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A SCULPTOR LOOKS AT HOSPITAL DESIGN (PAGE 68) 


\ 
SPECIAL 22-PAGE SECTION 


We are introducing our completely new wheel stretcher 
for use in the intensive care section of your hospital. Now 
with the increased emphasis on intensive care for the 
critically ill post operative patient, Hausted is proud to 
present this new unit which will set standards in in- 
tensive care and recovery room services. 

Our complete line of accessories combine with the mo- 
bility of this stretcher, makes it todays most versatile 
unit for intensive care. The patient, in need of profes- 
sional services, may be easily wheeled to any section 
of the hospital, treated and returned without being 
transferred. 

This stretcher with its extra wide top (30” of usable 
space ) and its extra thick 4” airfoam pad gives complete 
comfort to the patient who must remain on the unit for 
an unusually long time. 

You are invited to try our new intensive care wheel 
stretcher at no cost or obligation. 


MANUFACTURING COMPANY | 
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“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those ‘“‘why don’t I feel better yet” calls. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sureit’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 


clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN: 1,000's save money - save space - save time 
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ORAL 
ILOSONE 
250 mg. 


INTRAMUSCULAR 


Striking 


antibacterial 
effectiveness® 


QUALITY / ARCH / 


ORAL” 
ERYTHROMYCIN 


ILO SONE . assures a more decisive clinical response 
in almost every common bacterial infection 


(erythromycin ester, Lilly) as the propionate 


Ilosone provides more potent, longer-last- 
ing therapeutic levels in the serum within 
minutes after administration. A fast, de- 
cisive response is assured in almost every 
common bacterial infection. 

Usual adult dosage is one or two 250- 
mg. Pulvules® every six hours, according 
to severity of infection. For optimum ef- 
fect, administer on an empty stomach. 
(A 125-mg. pediatric Pulvule is also avail- 
able.) In bottles of 24. 


*Shown by how many times the serum can be di- 
luted two hours after administration of the anti- 
biotic and still inhibit identical pathogenic strains 
of bacteria. This is the Tube Dilution Technique, 
which is regarded by leading authorities as the 
most meaningful method of comparing different 
antibiotics. It shows not merely the level of anti- 
biotic in the blood but the actual antibacterial 
effectiveness of that level. 


1. Griffith, R. S., et al.: Antibiotic Med. & Clin. 
Therapy, 5:609 (October), 1958. Note: Peak levels 
with the oral erythromycin tablets (thirty-three 
dilutions) were not observed until four hours after 
administration. 2. Data from Griffith, R. S.: Anti- 
biotics Annual, p. 269, 1954-1955. 


EtLi Litt Y AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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He gets the facts 
for doctors 


Preston Parrish, B.S. in Pharmacy, has attended 
many training sessions to sharpen his knowledge 

as a Wyeth detail representative. A 1955 graduate 

in pharmacy studies at the Medical College of 
Virginia, Mr. Parrish came to Wyeth with 

experience as a retail pharmacist, as well as with a 
background in the U.S. Army Medical Service Corps. 


Preston Parrish typifies the high-caliber men that 
Wyeth and other pharmaceutical houses are 
searching for. His primary function is to be useful 

to physicians. He is alert, conscientious, well grounded. 


Right now, like his associates shown here, all of 
whom are liberal arts or science degree holders, 
he is being schooled in new facts and in how to 
convey them concisely to busy doctors. For a full 
day, he has been absorbing information about an 
important drug. 


He has been exposed to the most modern teaching 
techniques. He has heard reports from technical 
and medical personnel on research, pharmacology, 
toxicity, and clinical experience. He has seen 
demonstrations. He has questioned and been 
questioned. He has filled pad after pad with 

notes. Soon he will go home for still further study. 


Men like Preston Parrish are selected for what they 
are and what they bring. Their effective training as 
detail representatives is a constant feature of Wyeth 
service to the medical profession. It is a training 
that never ends. 


® 
Philadelphia 1, Pa. 
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hospital assochalion 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1959 


Aug. 24-27—6lst annual meeting, New 
York City (Coliseum; Statler Hotel) 


1960 


Aug. 29-Sept. 1—62nd annual meeting. San 8-10 
Francisco (Civic Auditorium) lanta (Atlanta-Biltmore Hotel) | 
9-10 New Mexico Hospital Association, 
MEETING AND INSTITUTE Albuquerque (Western Skies Hotel) 
CALENDAR 12-16 Annual Conference of Blue Cross 
Plans, Chicago 
THROUGH AUGUST 1959 13-17 Workshop on Team Nursing, Chicago 
(AHA Headquarters) 
(American Hospital Association institutes ; 
are in BOLDFACE type. Meetings of other Baltimore (Lord 
hospital associations are in LIGHTFACE 
type. Other organizations in the health on 
tield are shown in ITALICS.) Princip anning . 
Hospital System, Chicago (AHA Head- 
quarters) 
MARCH 16-17 Carolinas-Virginias Hospital Confer- 
16-19 Obstetrical Nursing Administration. St. ence, Roanoke, Va. (Hotel Roanoke) 
Louis (Coronado Hotel) 20-23 Evening and Night Nursing Service 
16-20 National Health Forum, Chicago Administration. Buffalo, N.Y. (Lafay- 
17-19 National Health Council, Chicago ette Hotel) 
(Palmer House) 22-23 South Dakota Hospital Association, 
23-25 New England Hospital Assembly, Huron 
Boston (Statler Hotel) 23-24 lowa Hospital Association, 
30-Apr. 3 Dietary-Housekeeping-Nursing Moines (Savery Hotel) oe 
Depariment Relationship, Chicago 23-25 Regional Conference on Development 


(AHA Headquarters) 
31-April 2 Kentucky Hospital Association, 
Lexington (Phoenix Hotel) 


1-3 


6-9 


6-9 


Mid-West Hospital Association, Kan- 
sas City, Mo. (Municipal Auditorium; 
President Hotel) 

Ohio Hospital Association, Colum- 
bus (Veterans Memorial Auditorium; 
Deshler-Hilton Hotel) 

American Academy of General Prac- 
tice, San Francisco 

Southeastern Hospital Conference, At- 


Des 


of Principles for Planning the Future 
Hospital System, New Orleans, (Roo- 
sevelt Hotel) 


27-29 Tri-State Hospital Assembly, Chicago 
(Palmer House) 

27-May | American Psychiatric Associa- 
tion, Philadelphia 

27-May 1 National Association for Practi- 
cal Nurse Education, Cincinnati 
(Netherland-Hilton Hotel) 

28-May 1 al Therapists, Waco, 
Tex. (Roosevelt Hotel) 

30-May 2 Regional Conference on Develop- 
ment of Principles for Planning the 
Future Hospital System, Salt Lake 
City, Utah (Hotel Utah) 


MAY 


4-7 Association of Western Hospitals, 
Salt Lake City, Utah (Utah Hotel) 
4-8 Dietary Department 
Pittsburgh (Pick-Roosevelt Hotel) 
6-8 American Pediatric Society, Buck Hill 
Falls, Pa. 
7-8 Tennessee Hospital Association, 
Nashville (Andrew Jackson Hotel) 
11-13 Canadian Hospital Association, Mont- 
real (Queen Elizabeth Hotel) 
11-14 Texas Hospital Association, Houston 
(Shamrock-Hilton Hotel) 
11-15 National League for Nursing, Phila- 
delphia (Convention Hall) 
13-15 Regional Conference on Development 
_  @f Principles for Planning the Future 
Hospital System, Washington, D. C. 
(Raleigh Hotel) 
13-15 Upper Midwest Hospital Conference, 
St. Paul (St. Paul Auditorium; Lowry 
and St. Paul Hotels) 


(Continued on page 155) 
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Suture Costs.” 


DEBROD SUTURES 


If you want to save up to 50% of suture 
and be sure of quality, use Gudebrod 
absorbable sutures. Buy Gudebrod and s 
lize what you need as you need it, with lo 
first cost and less waste. Eighty-nine years 
manufacturing sutures is your assurance 
Gudebrod quality. Write for the Gudebrc 
story, “How You Car Save up to 50% of Yo 


QUALIFIED... 


by knowledge, experience and 
results to serve your industry. 


ARGONAUT INSURANCE 


Home Office: Menlo Park, California 


Gudebrod BROS. SILK CO., INC. 


Surgical Division: Executive Offices: 
225 West 34th St. New York |, N. Y. 12 South 12th St., Philadelphia 7, Po. 
CHICAGO BOSTON LOS ANGELES 
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Workmen’s Compensation Liability Automobile 
through Independent Agents and Brokers 
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RUBBER ELASTIC BANDAGE 
STANDS OUT BECAUSE STANDS 


under constant use—With a tensile strength greater than any competitive bandage, amazing 
new ACE has increased resistance to tearing built into every strand. Even after repeated wear 


and laundering, ACE continues to provide firm, anatomically correct support. 


under higher heat—Even 15 hours of dry heat sterilization at 320° F. can’t wilt this new ACE... 
the specially developed rubber threads retain elasticity to a degree never thought possible before. 


for maximum economy -— Specify ACE hospital packaging. Individually polyethylene wrapped 
bandages, 2”, 242”, 3” or 4” widths, in boxes of twelve...6” width in boxes of six. Readily avail- 
able from your nearby distributor—the single source for most of your hospital supplies. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


B-D AND ACE ARE REGISTERED TRADEMARKS OF BECTON, DICKINSON AND COMPANY 6ees9 
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New, Improved Magee Bassinet now has 100% 
accessibility for complete cleaning. Removable 
Safety Glass panels clamped in place on 
chrome-plated, knurled posts. Complete individual — 
care; occupies only 6 square feet. 

Ideal for “‘in-nursery’’ and “‘rooming-in’’ care. 


A cubwcalized nursery in itself. Model P9913. 


P9904—Cabinet Model P9910—Ravenswood Model P9912—Michigan Model 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment 


P9900 — Bethlehem Model 
Removable Plastic basket 


HOSPITALS, J.A.H.A. 


P9901 — Angelus Model 
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The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 
Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling 
- Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


F7170—Alee Explosion- 
Proof infant Incubator 
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A. S. Aloe Company 


World's Foremost Hospital Supplier 
3 1831 Olive St. 
14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


- Light Weight, Easily Mobile 


Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 


° St. Lovis 3, Mo. 
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For the convenience you want... 
the safety you need... 


the choice 


Why have so many hospitals standard- 
ized on Crane plumbing equipment? 

Convenience of use is one answer—fix- 
tures especially designed to save time for 
the hospital staff. Sanitary safety is 
another—assurance of correctness in 
every detail that helps combat cross- 
infection. Easy care and maintenance, too, 
are special Crane advantages. 


Crane offers a wide choice of plumbing 
fixtures for every department of your 
hospital. You can choose fixtures that 
suit your individual preferences and tech- 
niques. For your new or remodeled build- 
ing, you'll find it worthwhile to discuss 
Crane qualifications with your architect. 


A favorite in many hospitals Crane Mayo 
surgeons’ scrub-up sink, with convenient 
knee-action valve. Made of Duraclay, a 
special vitreous glazed Crane material, its 
hard, smooth surface will not pit, crack or 
craze ...is impervious to stains, unaffected 
by acids or ordinary cleansing powders. 
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Convenient wrist operation is a fea- 
ture of this Crane Norwich vitreous 
china lavatory. Gooseneck speut ac- 
commodates pitchers, vases, etc. 


Crane Coolbrook vitreous china, semi- 
recessed drinking fountain has ele- 
vated bubbler base for maximum 
sanitation. Available with single or 
central water chiller. 


Infants’ bath made of Crane Dura- 
clay. Smooth, vitreous china surface 
is kind to babies’ skin. Includes 20- 
gallon tank with dial thermometer. 


Foot-operated valve on Crane Ox- 
ford vitreous china lavatory prevents 
cross-infection. Hands never touch 
faucets. 


Crane Institutional free-wall bath, to 
build into end wali. Made of durable 
cast iron with porcelain enamel fin- 
ish. Cast iron base included. 


The Cornell, one of several service 
sinks in the Crane line. Has flushing 
rim and siphon jet flushing action. 
Duraclay construction assures long 
service, easy main 


Hygiene lavatory is ideal for patients’ 
rooms. Available for right- or left- 
hand corner installation, also, with- 
out side splash. ; 


A Crane exclusive— Dial-ese control 
—practically drip-proof because it 
closes with water pressure, not 
against it. All working parts con- 
tained in low-cost replacement unit. 


Crane Placidus closet has whirlpool, 

uiet-action bowl and flush valve 

t minimize noise. Has elongated 
rim, open front seat. 


CRANE CO., 836 SOUTH MICHIGAN AVENUE, CHICAGO 5, UL. © VALVES © FITTINGS © PIPE © PLUMBING © HEATING © AIR CONDITIONING 
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If 


SH grits ve make by Catheter 
Instrument Compony. ond were 


to save a life ora limb 
in vascular emergencies 
an arterial graft of 

the right size must be 


where you need it 
when you need if 


in time of emergency . . . the hurried call, the hasty 
search for the right source, the rushed delivery. Often the 
exact needs cannot be anticipated, then become critically 
apparent during surgery. 
Bard-U.S.C.I. Graft Kits enable the hospital to meet these 
vascular emergencies with immediate replacement of a dam- 
aged artery. A compact cabinet keeps an assortment of arterial 
grafts right in your hospital, where you need it; instantly 
accessible when you need it. 
ing the right size graft. Inventory control is simplified . 
when one graft is used, the empty compartment signals an 
immediate re-order of that size. Prompt replacement keeps the 
kit always ready for emergency requisitions. The grafts may 
be stored indefinitely without deteriorating. 
Each graft is made of purified white Teflon® fiber, a plastic 
with properties unapproached by any other fiber, natural or 
synthetic. Seamless woven structure is permeable, but with 
very low porosity. Uniform crimping provides strength and 
longitudinal elasticity without kinking. The grafts are easily 
sutured; sealing is not required. Each graft is 20” long. 
For detailed information and reference material on these and other 
Prostheses of Teflon*, Write C. R. Bard for illustrated brochure T-59? 


Stock Kit contains one each of the following Woven Teflon Grafts; 
Ye", He", Ya", He”, %”, 1”, 1%", inside diameters): one Bifurcation 
with 'Ye” aorta lumen; one Bifurcation with 'Ne” aorta lumen. 
Emergency Kit contains one each of the following Woven Teflon 
Grafts; He”, V2", inside diameters). 


The graft that may be needed tomorrow can be on hand today. . . 
order BARD-U.S.C.i Kit from your Hospital /Surgical Supply Deoler. 


C. R. BARD, INC. - SUMMIT, NEW JERSEY 
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introducing the aultens 


Donald C. Cerner suggests that 
utilizing the services of a compe- 


tent interior designer can lead to 


‘a warm and 
comfortable at- 
mosphere in a 
hospital’’ for 
patients and “it 
can pay in dol- 
lars and cents, 
oo.”’ Mr. Carner 
pinpoints the 
differences be- 
tween services 
offered by 
building de- 
signers and interior designers (p. 
50). 

Mr. Carner has been adminis- 
trator of 370-bed Seaside Memo- 
rial Hospital, Long Beach, Calif., 
since 1955. Prior to that he was 
administrator of Parkview Memo- 
rial Hospital, Fort Wayne, Ind. 

He is a graduate of the Univer- 
sity of Chicago program in hospital 
administration and is a fellow of 
the American College of Hospital 
Administrators. Mr. Carner has 
served on committees of the Amer- 
ican Hospital Association and is 
currently active in the program 
of the California Hospital Associ- 
ation. 


MR. CARNER 


Milton Horn discusses the phi- 
losophy of hospital design (p. 68) 
from the point of view of a sculp- 
tor with more 
than 30 years 
experience. Mr. 
Horn has been 
working pro- 
fessionally as a 
sculptor since 
1927. His work 
has been exhib- 
ited in leading 
museums across 
the country, in- 
cluding the 
Metropolitan Art Museum in New 
York. He has had 10 one-man ex- 
hibits. 

Mr. Horn was appointed artist- 
in-residence for Olivet (Mich.) 
College through a grant from the 
Carnegie Corporation ‘to the col- 
lege. In 1940 the college appointed 
him professor of art and chairman 


MR. HORN 
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of the art department. Upon his 
resignation in 1949, Mr. Horn set- 
tled in Chicago, where he now has 
his studio. 

In 1957, the American Institute 
of Architects conferred upon Mr. 
Horn their citation of honor. His 
other citations include the honor 
award given by the Chicago chap- 
ter of the AIA for “excellence in 
the fine arts allied’ with archi- 
tecture.” 

In addition to his work as a 
sculptor, Mr. Horn 
serves as an author, lecturer and 
consultant. His work has been se- 
lected by the U. S. Information 
Agency for exhibition abroad. 


Franz Lipp, a landscape archi- 
tect whose assignments over the 
last 30 years have included many 
hospitals and nursing homes, be- 
lieves that plants, grass and trees 
not oniy help to “humanize” hos- 
pitals but also play a fundamental 
role in the convalescence of pa- 


frequently 


tients. In an article beginning on 
page 53, Mr. Lipp lists various 
types of plants, explaining the 
purposes of each, and discusses 
factors influencing the 
of plants. 

Educated at 
schools in Aus- 
tralia and Ger- 
many and at 
Harvard Uni- 
versity in the 
United States, 
Mr. Lipp is a 
registered pro- 
fessional engi- 
neer in Illinois. 
He opened his 
office in Chicago in 1929. 

His career in landscape archi- 
tecture has included general land 
planning and engineering for in- 
stitutional and industrial build- 
ings, housing projects, country es- 
tates, and residences. Samples of 
his work for hospitals can be 
found in such -widely separated 
cities as Morgantown, W.Va. (Med- 
ical Center of West Virginia Uni- 
versity) and Wauwatosa, Wisc. 
(Milwaukee Sanitarium). 


MR. LIPP 


Moves desks and 


office equipment without 


effort when | 
cleaning floors 
or rearranging 


Busy maintenance personnel need no longer be 
called in when minor furniture rearranging is nec- 
essary and, after hours, desks may be easily moved 
for cleaning or buffing operations. The Des-Kart 
works on carpets or hard surface floors and spells 
an end to moving problems. No jack, no cranks, 
clean, simple—just slip the Des-Kart under either 


end of a desk and it’s mobile. 


write for free folder 


WRINGER. INC. 
P.O. BOX 658, MUSKEGON, MICH. 


13 


4 
a 
é 
| 
; 
/ 


or edema and ension 
‘the most effective oral 
diuretic-anthypertensive 


_(hydrochlorothiazide CIBA) 
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Improved diuretic-antihypertensive; 
high degree of activity, low toxicity 


Greater activity: Milligrani-for-milli- 
gram, Fsidrix is the most effective oral 
diuretic known. With a therapeutic efh- 
cacy comparable to parenterally admin- 
istered mercurials, Fsidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Fsidrix is longer acting than chlorothia- 
zide, providing a smoother response. 
Low toxicity: According to animal 
studies, Esidrix is markedly less toxic than 
chlorothiazide and 1s therefore an excep- 
tionally safe diuretic-antihypertensive. 
Patients unresponsive to chlorothiazide 
and mercurials in many cases respond 
readily to Esidrix. a 

Use in hypertension: Fsidrix may be used 
alone or in combination with other anti- 
hypertensive drugs to bring about eflec- 
tive lowering of blood pressure. The drug 


potentiates the action of all other anti- 


SINGOSE RP (syrosingopine CIBA) 
SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochioride (hydralazine hydrochiornde CIBA) 
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(hydrochlorothiazide CIBA) 


hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 
with Esidrix. 


Less dietary salt restriction: In many 


cases, Esidrix permits some moderation 
in severe sodium restriction and there- 
fore makes meals more palatable. Side 
eflects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup- 
plements), lowering the dose or adminis- 
tering the drug alter meals. 
Dosage: Fsidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: TAaBLetTs, 25 mg. (pink, 
scored); bottles of 100. 
TABLETS, 50 mg. (yellow, 
scored); bottles of 100. 
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SUMMIT, N.J. 
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reduces hand 
fatigue, fits comforta 


binding 


extra-soft rubber glove 


Softer than other gloves; stronger and just as thin 


“Less tiring to my hands’’, ‘Doesn't 
restrict my fingers’, . . almost forgot 
I had gloves on’, are typical comments 
made by surgeons who are using 
““Surgiderm”’ gloves, developed by 
B.F.Goodrich. 

Testing machines—which measure 
the softness and strength of rubber— 
prove that the ‘Surgiderm”’ glove is 30 
to 50 per cent softer than any regular 
rubber surgeon’s glove. This means 
that it is: 


Less tiring to the hands 
Because it’s more pliable, it fits easily, 
snugly—doesn't bind the hand or re- 
strict the freedom of the fingers. Less 
force is needed to flex the fingers and 
that’s what reduces hand fatigue. The 
difference is so obvious you can feel it 


just by putting the B.F.Goodrich 


“Surgiderm”’ glove on one hand and 
comparing it with any other rubber 
glové on your other hand. 


Permits sensitive touch 
The glove is tissue thin all over—no 
heavy ends at fingertips. This allows 
almost as sensitive a touch as a surgeon 
would have without gloves. 


Stronger, longer lasting 
The use of a specially-developed rubber 
compound makes this B.F.Goodrich 
glove extra strong to start with and 
it stays strong even after a dozen 
sterilizations. 


Test a pair 
Ask the glove buyer at your hospital to 
geta pair of B.F.Goodrich “Surgiderm” 
gloves for you. We think when you 


3 


* 


compare them with the gloves you are 
now using, you'll be convinced that 
these B.F.Goodrich gloves are the most 
comfortable you've ever worn. 


They cost no more 
Since this glove is the only one that 


combines comfort and sensitivity with 


strength—you might expect it to be 
expensive. The fact is it costs no more 
than many regular rubber gloves being 
sold today. In the long run, it really 
costs less because it can be used for 
more operations. 


Where to buy 
B.F.Goodrich “‘Surgiderm”’ gloves are 
made in sizes from 6 to 10, are brown 
in color. Try a pair soon. They're sold 
by hospital supply houses and surgical 
dealers everywhere. Hospital and Surgical 

Dept., B.F.Goodrich Industrial 
roducts Co., Akron 18, Ohio. 


B.E Go O drich hospital and surgical supplies 
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Above: a unit born of the conviction that x-ray 
diagnosis deserves undivided share-of-mind — unen- 
cumbered by limitations of movement, unconcerned 
with operating detail. It is, in fact, a design guided 
by radiologists themselves. 


A new mark of x-ray excellence 


General Electric introduces the Imperial I] — para- 
gon of every diagnostic virtue. It is a unit for those 
who acknowledge the immeasurable benefits of ease, 
efficiency and refusal to be overtaken by obsolescence 
— who realize that these values make first cost 


secondary. 
There follow a number of intimate and interest- 
ing revelations concerning the Imperial II. 


vf 


Lets nothing stand in the 


Meet the Imperial II . . . at whose table x-ray 
diagnosis becomes a matter of technique, not 
physique. A unit so willingly responsive, using 
it shortly becomes a reflex action — so flexibly 
functional, it performs as an extension of the 
radiologist himself. To elaborate — 

@ The remarkably easy handling of its spot- 
film device is truly “reflexomatic’”’ — so maneu- 
verable it asks no more effort than a hand shake. 
@ Fluoroscopic shutters are operated by a new 
direct-linkage mechanical control. Hence, they 


respond instantly, with no lag . . . gently, with 


no lash... “reflexomattc.”’ 


@ Fully “reflexomatic,” too, is | 
weightless overhead tube hanger. 
ging cables it steers lightly, precise 
along the length and breadth of 
beyond within a 12 x 12-foot area 
plifies cross-table and cart radiogra 
way limits the placement of auxill. 
about the room. 
@ There is no cable weight to | 
cables disappear into the overhe 
which the tube hanger is suspend 
where positioned — no cable pull 
So it goes with all aspects of tt 
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he way of your diagnostic skill 


0, is this seemingly 
nger. With no drag- 
precisely to any spot 
th of the table and 
t area. Thus, it sim- 
diography ... in no 
auxiliary equipment 


it to fight. In fact, 
overhead rail from 
spended. Tube stays 
» pull to disturb it. 
, of the Imperial II 


... endowed with every new and known resource 
to enhance the skills of the man in the lead apron. 

You will find further exposition of the Im- 
perial II's features on the following page. 


FLUOROSCOPY WITH FACILITY 


As if independent of gravity, the spot-film unit 
glides into position almost by suggestion. This 
“reflexomatic” action. not only precludes physi- 
cal taxation but also speeds fluoroscopic posi- 
tioning . . . and thereby, patient flow. And, as 
illustrated, it even works left-handed. 
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“What do you want in diagnostic equipment?” 


... we asked. And radiologists responded: 


a tully automatic 
spot-film unit." 


With the Imperial, you dial the 
number of exposures — up to four 
on a film. Its 18 exposure areas 
are all automatically sequenced. 
Double exposures are impossible. 


“_..phototiming con- 
sistency even when 
shooting spot-films 
in a lighted room." 


The G-E phototimer is a sealed 
unit. Extraneous light cannot 
affect its accuracy, nor can dust 
coat the viewing screen. 


*...constant viewing 
relationship during 
table angulation." 


Because the spot-film unit, like 
the table, is ring-mounted, screen- 
to-eye relationship is constant — 
always at or near the center of 
the pivoting ring. 


‘...@n easier way of 
loading cassettes." 
They snap into place with slight 
pressure on the latch. And by 
lightly pressing the ejector, the 
cassette pops instantly into your 
gloved hand. 


*...accurate radio- 
graphs of the area 
visualized in 
fluoroscopy." 

lhe Imperial’s three synchro- 
nized scales assure fool-proof 
tube-film alignment. They indi- 
cate previous position of the 
parked spot-film unit, desired 
positions of both Bucky dia- 
phragm and x-ray tube. 


easier-to- 
handie tube support.” 


With the “reflexomatic’”’ Imperial 
there is no cable pull — its teles- 
coping tube support is counter- 
balanced for easy movement to 
any position. Correlating scales 
assure precise alignment with re- 
lated radiographic components. 


‘...greater Bucky 
trave!l."’ 


The Imperial Bucky has a 49- 
inch travel range. 


‘...more ftiexibility 


radiographic 


technics."’ 

The tube hanger permits “behind 
table” technics to be performed 
from the front . . . using pre- 
ferred distances and _ positions. 


...more mobility for 
hospital-cart 
radiography.” 

Bi-lateral movement of overhead 


tube hanger gives complete cov- 
erage of a 12x12 area. 


“...prompt, consid- 
erate service." 

General Electric offers the broad- 
est service facilities in the field 
of x-ray. Supplies, repairs and 
parts, installation planning are 
all available through your local 
General Electric X-Ray office. 


Should you wish to pursue the 
details of the Iimperiai 1 
further, please contact your 
General Electric x-ray 
representative. An alternative: 
write us directly. X-Ray 
Department, General Electric 
Company, Milwaukee 1, 
Wisconsin, Rm. 1902. 
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* HOSPITAL FACES ‘CORPORATE PRACTICE OF MEDICINE’ ALLEGATIONS—-A charge of 
“corporate practice of medicine” has been lodged against Spartanburg 
(S.C.) General Hospital by radiologists who practice at the hospital. 
The radiologists charged in their complaint that actions of the hospital 
board and the county that seek to limit the income of radiologists are 


“invalid, discriminatory and un- 
constitutional.” Details p. 127. 


> REPORT FROM WASHINGTON—The 
present method of financing con- 
struction of student nurse and in- 
tern housing would be terminated, 
if a resolution introduced in the 
House by Rep. Howard W. Smith 
(D-Va.) is passed. Details p. 119. 

@® The omnibus housing bill, 
which carries provisions for loans 
for student nurse and intern hous- 
ing, has been reported out of the 
House Banking and Currency 
Committee. The bill may face op- 
position from Rep. Smith, who was 
responsible for killing a similar 
measure last year. Details p. 119. 

@A bill to utilize the federal 
social security mechanism as the 
means for providing hospital-med- 


ical care for the aged has again 


been introduced in the House by 
Rep. Aime J. Forand (D-R.1.). 
Details p. 120. Sen. Hubert Hum- 
_phrey (D-Minn.) introduced a 
similar bill in the Senate. Details 
p. 120. 

@ Another bill concerned with 

health on a national basis was in- 
troduced in the House and Senate. 
It is the Murray-Dingle insurance 
proposal and is substantially the 
same as the Wagner-Murray-Din- 
gle bill introduced in Congress 14 
- years ago. Details p. 120. 
- @ Action on a program to pro- 
vide medical care for federal em- 
‘ ployees has been postponed. De- 
tails p. 120. 

@ A Senate committee investi- 
gation of hospital costs is tenta- 
tively scheduled to begin later this 
month. Details p. 120. 

@A five-year extension of the 
federal aid program for graduate 


nurses training for advanced po-— 


sitions is sought in a bill intro- 
duced by Sen. Lister Hill (D-Ala.). 
Details p. 121. 

@ Bills have been introduced in 
the House and Senate to provide 
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federal aid for college training of 
professional nurses. Details p. 121. 


» GORMAN URGES INSURANCE COVER- 
AGE FOR MENTAL ILLNESSES—Health 
insurance plans should provide a 
minimum of 30 days of hospital- 
medical coverage for mental ill- 
nesses, Mike Gorman, executive 
director, National Committee 
Against Mental Illness, said in re- 
cent testimony before the New 
York Joint Legislative Committee 
on Health Insurance Plans. Details 
p. 127. 


> DR. BATES ACCEPTS BALTIMORE HOS- 
PITAL POST—-Dr. LeRoy E. Bates has 
accepted the directorship of Union 
Memorial Hospital, Baltimore, ef- 
fective March 31. Dr. Bates is 
assistant director of the American 
Hospital Association, director of 
AHA’s Department of Professional 
Services, and secretary of the As- 
sociation’s Council on Professional 
Practice. 

Dr. Edwin L. Crosby, AHA di- 
rector, announced that: 

@ Dr. Madison B. Brown, AHA 
associate director, has been named 
director of the Department of Pro- 
fessional Services and will be 
secretary of the Council on Pro- 
fessional Practice. 

@® Richard L. Johnson has been 
named an assistant director of the 
Association. Details p. 130. 


> NEW YORK CITY SURVEYS COST, CARE IN HOSPITALS—A 38-member commis- 
sion of industry, labor, and health field representatives has been ap- 
pointed by New York City Mayor Robert Wagner to recommend cost- 
cutting measures for hospitals and ways of improving patient care. 

The committee is also to formulate a plan for coordinating public and 


private hospital services. 

David M. Heyman, president of 
the New York Foundation, a 
founder of the Health Insurance 
Plan, and a member of New York 
City’s Hospital Board, is chairman 
of the committee. 

Henry C. Brunie, president of 
the Empire Trust Co. and chair- 
man of the United Hospital Fund, 
and Dr. Howard A. Rusk, director 
of the Institute of Physical Medi- 
cine and Rehabilitation of the New 
York University-Bellevue Medical 
Center, are vice chairmen of the 
group. 

Hospital administrators on the 
committee are: Dr. George E. Arm- 
strong, director, NYU-Bellevue 
Medical Center; Edward F. But- 
ler, director, St. John’s Hospital, 
and Dr. Martin Cherkasky, direc- 
tor, Montefiore Hospital. Hospital 


Commissioner Morris A. Jacobs, 
Health Commissioner Leona 
Baumgartner, and a number of 
doctors and hospital trustees are 
also members of the commission. 

In commenting on the work of 
the commission, Mr. Heyman said 
that a system of progressive pa- 
tient care—making the whole ar- 
ray of hospital services available 
to the critically ill, but providing 
less complicated and less expensive 
services to those patients who are 
not in critical condition—will be 
studied. 


p> GEORGIA HOSPITAL ASSOCIATION SEEKS 
MERGER OF BLUE CROSS PLANS—Trus- 
tees of the Georgia Hospital As- 
sociation have recommended that 
Blue Cross-Blue Shield Plans in > 
the state merge their operations. 


Worth Quoting 


“. . . Those who cannot adjust to circumstances are likely to be 
.’—Michael Davis, Ph.D., hospital consultant, 
at the first National Conference on Labor Health Services, June 16-17, 


dominated by them. . 


1958, Washington, D.C. 


Following is the text of the rec- 
ommendation: 

“The trustees of the Georgia 
Hospital Association unanimously 
and strongly recommend that the 
three Blue Cross-Blue Shield Plans 
of Georgia at this time effect a 
merger of their operations, which, 
in our view, will enable one, strong 
unified Plan to 

“(1) Provide the people of Geor- 
gia uniform health care protec- 
tion; 

“(2) Increase the benefits in 
Blue Cross subscriber contracts; 


““(3) Enable all Georgia hospi- 
tals to service Blue Cross contracts 
and be reimbursed therefor in a 
uniform and simplified manner; 

“*(4) Improve the reimbursement 
rate to participating hospitals; 

“(5) Cut administrative costs of 
operating Blue Cross service.” 

The Blue Cross and Blue Shield 
Plans involved are: United Hos- 
pitals Service Association (Blue 
Cross) and United Physicians Serv- 
ice, Atlanta; Georgia Hospital 
Service Association (Blue Cross) 
and Physicians Service, Columbus, 


for 


NASAL 
OXYGEN 


* Economical RLP Pure Latex Tubing can be 
repeatedly sterilized and reused 


Available from your dealer tn 6 standard 
surgical sizes and. 24 laboratory sizes 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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and Hospital Service Association 
of Savannah (Blue Cross) and 
Physicians Service Association of 
Savannah. 


+ NEW DIAGNOSTIC TECHNIQUES MAY 
CHANGE LABORATORY METHODS—A 
method for speedy diagnosis of 
certain communicable diseases has 
been developed by the federal gov- 
ernment, which expects it to lead 
te “revolutionized” hospital labo- 
ratory techniques. 

The new method, successfully 
field-tested in cooperation with 
the Florida state board of health, 
is called the fluorescent antibody 
technique and permits fast slide- 
testing of specimens. 

The fluorescent antibody tech- 
nique, government researchers be- 
lieve, will be useful in diagnosing 
as many as 50 diseases including 
rabies, diphtheria, poliomyelitis, 
influenza, typhus, and Rocky 
Mountain spotted fever. Efforts are 
being made to adapt the technique 
for diagnosis of syphilis, gonorrhea, 
toxoplasmosis, and several other 
diseases. 

Arthur S. Flemming, secretary 
of health, education, and welfare, 
said at a news conference that use 
of the fluorescent antibody tech- 
nique might lead to eradication of 
rheumatic fever and rheumatic 
heart disease since such disease is 
preceded by staphylococcal infec- 
tions, which, with the new tech- 
nique, can now be detected quickly. 

“When testing materials 
methods are perfected for the var- 
ious communicable diseases,’’ Sec- 
retary Flemming said, “and when 
laboratory technicians are trained 
to use them, the whole system of 
laboratory procedures for identi- 
fication of communicable diseases 
will be revolutionized.” 


} PENNSYLVANIA COMMITTEE RECOM- 
MENDS LOCAL OWNERSHIP OF STATE 
HOSPITALS—Local ownership of 10 
hospitals presently owned by the 
state of Pennsylvania has been 
recommended by the Pennsylvania 
Governor’s Committee on Merger 
of the Departments of Welfare and 
Public Assistance. According to the 
Pennsylvania Hospital Association, 
the committee also suggested that 
changes should be made in the 
way state payments are made to 
hospitals. Details in the April 1 
issue of HOSPITALS, J.A.H.A. 
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A single decorative ceiling unit provides 
(1) soft, flattering, general room illumi- 
nation; (2) comfortable, visually- 
correct, non-glare light for reading, 
makeup, etc.; (3) bed-length light of 
surgical quality for examination, surgi- 
cal ‘‘prep’’ and nursing care; and (4) 
safety night light for nursing conveni- 
ence and patient comfort. 
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... provides vastly better light for A ALL 
patient and nursing needs 


... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. 

Even more important, however, ASTRILITE provides dif- 
fused fluorescent illumination of comfort and visual qualities 
vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 
incandescents . .. and lamp life as much as ten times longer... 
there are attractive savings in operating and maintenance 
costs. Designed for flush mounting in new construction or 


ceiling mounting in existing rooms. 
AMERICAN 


STERILIZER 


ERIE PENNSYLVANIA 


® Send for illustrated 
brochure LC-110. 
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See what a cheerful glow the new teak 
finish adds to these two Simmons 
motorized Vari-Hite beds—to the 
occasional chair and table, too. Here is 
the way to add friendliness and charm 
to a semi-private room, or to any 
patient’s room. 


The Vari-Hite beds themselves are 


Your Simmons agent or nearby Simmons office is always ready with 
advice based on nation-wide hospital experience. 


marvels of utility. A flick of a switch 
raises or lowers them gently, quietly, 
safely. The graceful chairs and tables 
are Simmons Slimline design, hiding 
the strength and sturdiness of steel 
under their easy-to-clean finish. And 
behind the nurse, there’s a space-saving 
Simmons built-in wardrobe — a’ new 


addition to the Simmons hospital line. 

Simmons hospital furniture brings 
your hospital the beauty and prestige 
of topnotch design—and, as always, 
the almost indestructible durability, 
quality and ease of maintenance which 
have made Simmons famous. Styled by 


Raymond Spilman, A.S.I.D. 
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Tool storage and supply 


Is there a pamphlet or an article 
available which provides information 
on the storage and issue of hospital 
maintenance tools? | 


I do not know of a pamphlet or 
an article that has been published 
recently on this subject. However, 
the Manual of Hospital Mainte- 
nance, published by the American 
Hospital Association, covers this 
problem. 

In effect, it suggests that all en- 
gineering supply tools and equip- 
ment should be stored separately 
from the general hospital stores 
and preferably convenient to the 
engineering shops. The manual 
also suggests that: “‘Tools for spe- 
cial use, such as electric drills and 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


hammers and portable sump 
pumps, may be issued to workmen 
by the maintenance clerk or the 
engineer, so that a record may be 
kept of who is using the tools and 
of their condition on return. Tools 
may be kept in cabinets for their 
protection and ease of checking for 
loss. It is advisable to establish 
a locked cabinet containing all 
tools necessary for emergency 
work at night. These tools should 
be identified by a distinguishing 
color and used only for emergen- 


cies,” 


This manual is available from 
Association headquarters, 840 
North Lake Shore Drive, Chicago 
11, at $1.50 per copy. 

—G. A. WEIDEMIER 


AHA counseling program 


What is the hospital counseling pro- 
gram of the American Hospital Asso- 


ciation? Is this service available to all 
hospitals? 


The hospital counseling program 
of the American Hospital Associ- 
ation, a project sponsored by the 
Ford Foundation, is available to 
all governmental and voluntary 
hospitals in the United States 
without charge to the hospital, 
upon request of the administrator. 

The program has been designed to 
assist the individual administrator 
in the management of the hospital 
through an examination of organ- 
ization relationships. The aspects 
studied include relationships be- 
tween the administrator, govern- 
ing body, medical staff and de- 
partment heads. In addition, the 
administrative practices of the 
hospital are audited. Specific areas, 
such as the business office, nursing 
department, pharmacy, etc., are 
reviewed only as they fit into the 


beauty plus efficiency... 


_ Hospital Approved Simmons Accessories 
...for better care 


NEW H-130 SAFETY SIDES 
The only safety sides for both full-length and half-length use. 
Exclusive pivoting action permits head and foot ends to be 
In down position, allows easy 
' bed-making, provides ample foot room. Strong and sturdy— 
cannot wobble. Chrome-plated for beauty, durability. Adjustable 


raised or lowered separately. 


length to fit any Simmons bed. 


Contract Division Headquarters. 
Merchandise Mart, Chicago S4, lilinois 


VERSATILE UNI-TRACTION® 


New concept in traction application, made possible by patented 
clamps and pulleys of a new and revolutionary design-—elim- 
inating bulky traction bars and frames. Lightweight, yet strong; 
easy to install, easy to work with. For use on any hospital bed 
for any type of fracture or treatment. For complete facts, send 


for your Uni-Traction booklet. 


CONTR 


DISPLAY ROOMS: Chicago +» New York San Francisco Atlanta Dallas Columbus Los Angeles 
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total management picture of the 
hospital. | 

Each survey takes approximately 
two or three days. Background 
information about the hospital is 
secured through pre-survey 
questionnaire which is completed 
prior to the visit by the counseling 
program staff. The counselors in- 
terview the administrator, several 
members of the governing board, 
the medical staff, and most of the 
department heads. In addition to 
these interviews, the counselors 
examine various hospital docu- 


ments and records, such as the 
hospital’s charter; bylaws, rules 
and regulations of the governing 
board and the medical staff; and 
admitting, credit, purchasing and 
personnel policies and practices. 
The results of each survey are 
then incorporated into a formal 
report to the administrator outlin- 
ing the findings and recommen- 
dations of the counselors. The ma- 
terial to be included in the formal 
report is reviewed with the ad- 
ministrator. 
Information obtained through 


Building Good Will 
through 
Successful 


HOSPITAL FUND RAISING 
for 39 Years 


BROWN 


INCORPORATED 
Empire State Building 
New York 1, New York 


Charter Member: 


American Association of Fund-Raising Counsel 
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this program is kept confidential. 
The Hospital Counseling Program 
does, however, retain the right to 


use any information in its files for 


research and educational purposes, 
without identifying the hospital. | 

Administrators interested in this 
service should write to the Hos- 
pital Counseling Program, Ameri- 
can Hospital Association, 840 
North Lake Shore Drive, Chicago 

—WILLIAM T. MIDDLEBROOK JR. 


Leasing hospital facilities 

Several years ago an article ap- 
peared in TRUSTEE that described 
enabling legislation passed approxi- 
mately five years ago that permitted 
the leasing of hospital facilities by 
municipalities, county and township 
organizations, to nonprofit organiza- 
tions. Can you identify this article 
for me? 


The article to which you refer 
was written by Delbert L. Pugh 
and appeared in the September 
1956 issue of TRUSTEE, the Journal — 
for Hospital Governing Boards. 
The article also appeared in the 
Sept. 16, 1956, issue of HOSPITALS, 
J.A.H.A., on pages 44-5. The com- 
plete title of the article is “Ohio 
legislature has passed a bill pro- 
viding a new method for financing. 
hospital construction.” 

—HELEN YAST 


Designating clinical services 

We are planning to use colored 
name plates on patients’ charts to 
identify the clinical service. Is there 
any uniform color system designating 
a specific color for a specific service? 

We have heard of a system where 
red (the color of blood) is used to 
designate general surgery; yellow (the 
color of bones) designates orthope- 
dics, etc. Is such a system used gen- 
erally in hospitals? 


Many hospitals use identifying 
colors in one way or another to 
designate the various clinical serv- 
ices in the hospital. To the best of 
our knowledge, however, no par- 
ticular significance is attached to 
the assignment of color to any 
services as a matter of uniformity 
among hospitals. The decision as 
to color assignment is generally 
made by the individual hospital 
without reference to any partic- 
ular psychological association. 

HELEN D. MCGUIRE 
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distinctive decor... efficient 
oon equipment, yours economically 


Whatever your requirement—practical beauty 
in hospital equipment or distinctive ideas in 
decorator fabrics and colors — Will Ross, Inc. 
will answer your needs handsomely. From 
lobby to patient rooms, surgery to staff offices, 
Will Ross, Inc. performs every function of 
planning, furnishing, and decorating your 
hospital — swiftly, economically, and well. 
Write NOW for more complete information. 


Mm let “hospite 
lanning service’ 
ss 


including equipment Anstal/lation an 


uipme 


decorating 


General Office: Vlbwaukee 12, Wisconsin 
Atianta 3, Ga. + B@itimore, Md. + Cohoes, N.Y. 
Dallas 7, Tex. Mijneapolis 14, Minn. 


MANUFACTURE DISTRIBUTORS OF 
HOSPITAL EQUIPMENT AND SUPPLIES SINCE 1914 
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CRIME 


HAS ITS 
OWN 


Your locked door is an open door to 
crime if you cannot account for all 
original and duplicate keys. 


By a professional, an amateur, or an 
employee, unauthorized entry by key 
results in millions of dollars’ prop- 
erty loss yearly. 


Inventory + Tools « Records + Plans 
Confidential Information + Sam- 
ples + Personal Property - Equipment 
Materials Vandalism + Furnishings 
Supplies Cash 


STOP LOSS. Control all your keys 
with TELKEE, the only complete, 
positive system of key control. As 
simply as filing correspondence, 
TELKEE insures you against prop- 
erty loss, saves time spent searching 
for misplaced keys, eliminates even- 
tual re-locking expenses. 


From 21 to 2240_key capacities, 
there’s a TELKEE System to fit your 
property. Prices begin at $19.91. 
Savings in time alone will more than 
pay for TELKEE. The value of 
added protection and convenience 
is immeasurable. | 


FREE, “The Key To The Whole 
Thing”, your guide to TELKEE 
protection for your property. Mail 
coupon today. 

P. O. MOORE, INC. 


A Subsidiary of SUMBOC Corperetion 
The MOORE KEY CONTROL System 
GLEN RIDDLE s0. PENNSYLVANIA 


P. ©. MOORE, INC. 
Glen Riddle 90, Pennsylvania 
Please send “‘The Key To The Whole Thing’. 


i'm interested in key contro! for 


| | 
| 
(Type of propesty) 
| 
| 
| 


accneditation 
Anoblems 


KENNETH 8. BABCOCK, M.D. 


If a medical order book is used by 
physicians, does the physician have to 
re-sign the chart once the order is 
transcribed ? 


No. If an order book is used 
by the physician, the physician 
does not have to re-sign the chart 
after it is transcribed. The nurse 
or secretary transcribing orders 
should sign or initial the order. 
Hospitals using order books should 
be sure to keep them as long as is 
necessary, which means at least 
for your respective state’s statute 
of limitations. 


What, if anything, is being done or 
can be done to evaluate the quality of 
care in hospitals of less than 25 beds 
which are not eligible for accreditation 
by the Joint Commission? 


For the most part, little is being 
done, although there is strong feel- 
ing that something should be done. 
Fortunately, two state hospital 
associations have already recog- 
nized the need for this kind of 
work and are embarking on a state 
program of accreditation for hos- 
pitals of less than 25 beds. 


How can any surveyor or member 
of a record committee evaluate qual- 
ity medical care from a chart? 


It is not too difficult and once 
a pattern has been developed it is 
fairly easy. As explanation, 
here is the way one hospital ap- 
proached the problem as far as 
their audit committee was con- 
cerned (the audit committee be- 
ing a combination of the medical 
record and tissue committee): 


1. Front Sheets. Are they prop- 
erly filled out and signed by the 
attending physician? 

a. Diagnoses. Are they adequate 
to cover the pathology and in ac- 
ceptable terminology? 

b. Progress Notes. Are they suf- 
ficient so that clinical course can 
be followed from the record? The 


@ Medical order book 


® Evaluating care in hospitals 
of less than 25 beds 


@ Evaluating medical care 
from the chart | 


minimum should be daily notes in 
case of serious illness and at least 
every two to three days in case of 
chronic illness. Are laboratory and 
x-ray reports attached to the 
chart? Are operative reports in 
proper order and signed? Are re- 
lease forms attached if necessary, 
such as in the case of steriliza- 
tions? 

c. Was a physical examination 
accomplished on admission of this 
patient? 

d. Was a history and narrative 
summary completed on those pa- 
tients hospitalized? 

2. Diagnoses. Do the clinical 
findings support the final diag- 
nosis? Do the laboratory findings 
support the final diagnosis and 
have they been sufficient in rela- 
tionship to seriousness of the case? 
If essential laboratory or x-ray 
studies have been done on previous | 
admissions or outside of the hos- 
pital, have these been noted or 
properly recorded on the chart? 
Has a provisional or preoperative 
diagnosis been made? Is _ there 
agreement between final diagnosis 
and pathological diagnosis, if any? 

3. Treatment. Was the treat- 
ment employed generally accept- 
able or open to question? Can the 
method of treatment be judged 
from the data on the record? Did 
the physician exceed his privi- 
leges? 

4. Results. Note the final result 
in relation to the nature of the 
case and the prognosis. Is it justi- 
fiable or not? In cases of death, 
note whether it is expected, jus- 
tifiable or not justifiable. Note 
whether or not there was an au- 
topsy. Were complications justifi- 
able or preventable? 

(Continued on page 155) 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock ond his stoft. 
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in the PUNCTURE PROOF 


y 


WHEN A TIME-TESTED PRODUCT . 
GETS A NEW, TIME-SAVING PACKAGE... 


RESULT... ease of application — while it’s still in the package, blade | Its %, 
can be attached to knife handle = arp 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... compiete blade protection — maximum sharpness of these 
traditionally superior carbon steel blades assured 


Ask your dealer 


(BP) BARD-PARKER COMPANY, INC. B-P Sterile Blade Dispenser Rack 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


B-P © RIB-BACK « IT’S SHARP are trademarks of BARD-PARKER 
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Colorado’s largest private general hospital 


Above: Recovery room for efficient post operative care 


oT. MARY- CORWIN HOSPITAL 


PUEBLO, COLORADO 


For more than 75 years the Sisters of Charity 
have been caring for the sick in Pueblo’s St. Mary 
Hospital. Now its new imposing structure the St. 
Mary-Corwin Hospital contains modern facilities 
unsurpassed for diagnosis and treatment of dis- 

, patient care and comfort. Powers Tempera- 
ture Control here helps increase hospital efficiency. 


WATER HEATING SYSTEM WATER TO 


POWERS CONTROL for Two- 
Temperature Hot Water Supply System 
here prevents wasted fuel and danger of overheated water. 
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THERMAL COMFORT throughout provided 


3 


© Temperature Control for each 


individual room and various types of baths 


Proper Thermal Environment is important in this 450 bed hospital. 
Patients, nurses, doctors and staff benefit from Powers air conditioning 
control in the surgical suite consisting of 8 major and 3 minor operating 
rooms, recovery and delivery rooms, X-Ray department, laboratory, 
maternity department and pediatric unit. Temperature in other spaces 
is also regulated by Powers individual room control system. 


Greater Simplicity and year after year dependability of a Powers 
Pneumatic Control-System provides these money saving benefits — 


Lower Heating Costs — Powers accurate control prevents discomfort 
of over-heating and reduces fuel losses. 


Lower Maintenance Cost — 25 to 40 years of dependable control with 
a minimum of repairs is often reported by users of pneumatic control 
systems. Some are still in operation after 50 years of service. 


Powers Complete Responsibility — for a correctly engineered control 
system, proper installation, continuous successful operation and prompt 
SERVICE, when required, from offices in 85 cities. 


Shampoo Tables, PATIENT'S SAFETY and COMFORT 
: static water mixers. They are also used for 
X-Ray film developing, surgeon's wash-up 


in Hydrotherapy, showers, and infant baths 
Oe sinks, artificial kidneys, blood coolers in 


are assured by Powers HYDROGUARD thermo- 
heart surgery and many other applications. 
Powers makes the most complete line of water temperature control 


Are You Planning a New Hospital? No other single firm makes so many of 
the essential thermal comfort controls for modern hospitals as POWERS. 
Only a few are shown above. Ask your architect or engineer to include a 
Powers Quality System of Thermal Comfort Control—throughout the 
building for heating, air conditioning, various baths and hot water heaters. 


THE POWERS REGULATOR COMPANY 


SKOKIE, TLL. Offices in 85 Cities in U.S.A. and Canada 
65 YEARS OF AUTOMATIC TEMPERATURE AND HUMIDITY CONTROL 
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732 Pewers Pneumatic Thermostots 
maintain set temperatures constantly. 
They need no daily checking or read- 
justing. Patients, nurses, doctors, staff 
and visitors ali benefit from the 
THERMAL COMFORT they provide through- 
out the hospital. 


NO MORE Valve Packing Maintenance 
_ or Water Leakage with 
Powers PACKLESS Valves. 


$864 Powers PACKLESS Control Valves 

are used here on convectors, and unit 
ventilators. They're labor savers, and cut 
the cost of maintenance. 
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Now... 
Micro-Filtered Air 
for the 

No. 1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, ‘‘is important in the care of babies 
with lower respiratory infections.’’! 


First “‘cool vapor’ croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up orstore, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. | 


Now, by means of the new AIR-SHIELDS 
D1A-PuMP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free. Easy to carry, the D1A-PumpP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 


1. Kirkwood, E. S.: Nursing World 129:8, 1955. 


Dia-Pump compressor (Model EFC), Visibility, accessibility and simplicity 
for continuous operation at low cost, are. Croupette features. Cool, Micro- 
delivers Micro-Fiiterep air at con- FILTERED, moisture-saturated air pro- 
trolled positive pressure to 30 pounds vides ideal atmosphere for therapy of 


per square inch. respiratory infections. 


For information and orders 
(with 30-day return privilege) 


® 
AIR -SHIELDS, IVC nada: Air-Shields (Canada), Ltd 


8 Ripiey Ave., Toronto 3, Ont. 
Hatboro, Pa. 


Cool-Vapor and Oxygen Tent by Phone: Roger 6-5444. 
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CHINET? 


molded paper plates 
lighten nurses’ load, 
save time and expense 


When your food service operation uti- 
lizes CHINET plates you end the problem 
and expense of obtaining, training and su- 
pervising dishwashing help. You also elimi- 
nate sanitation problems, the initial and 
replacement costs of expensive tableware 
and the need for elaborate dishwashing 
equipment. These savings far exceed the 
modest cost of using CHINET plates. Ideal 
for isolation wards. 

Paper plates are silent—don’t rattle, 
are lighter-—easier to carry, and because 
they’re sterilized “hospital-clean” people 
enjoy eating off them. Together with 
KYS-ITE® serving trays they brighten and 
lighten your food service operation. 
KYS-ITE trays are guaranteed against 
warpage ...come in glamorous decorator 
designs and striking solid colors. 


Only CHINET® Plates Give You 
All These Exclusive Advantages 


® Brilliant new stark white or regular 
plate white 

® Extra strength, each plate is 
molded individually 

Sterilized ‘‘hospital-clean”’ 

® Waterproof, grease resistant 

© Complete selection of sizes and shapes 


CHINET® Plates and KYS-ITE® Trays 
can cut food service costs. 


MAIL THIS COUPON FOR COMPLETE DETAILS 


Keyes Fibre Company, Dept. H-3, 
Waterville, Maine 

Please send me complete details on 
Keyes CHINET® Plates and KYS-ITE® 
Serving Trays. 


Name 


Employer 


Street 
City State 
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OR ANYWHERE AT ALL 


4 ® 
the Paumanomeler 


...for every service 


in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your. specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 


Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


...@veryone respects 


the pursuit of accuracy 
--. use the 


W. A. BAUM CO. INC. 


7 Copiague, Long Island, New York 


S.A. 1821 
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ghiinions and ideas 


LETTERS TO THE EDITOR 


Amendment to news story 


Dear Sir: 

The item in the “Digest of News” 
on page 18 of the Feb. 16, 1959, 
issue Of HOSPITALS, J.A.H.A. May 
possibly be misleading to those not 
entirely familiar with the situation 
in Western Pennsylvania where 
““concession’’ arrangements for 
such services as x-ray have never 
been entered into by radiologists 
and hospitals. The news item in 
question read—‘“In Pennsylvania, 


three Blue Cross Plans (Hospital 


Service Plan of Lehigh Valley, 
Capital Hospital Service, Hospital 
Service of Western Pennsylvania) 
agreed to amend their proposals 
for outpatient coverage so that 
Blue Shield would not be infringed 
upon. Outpatient diagnostic serv- 
ices will be paid for by Blue Cross 
‘only when performed in the hos- 
pital and billed by the hospital— 
not the doctor,’ the Plans stated.” 

The news item might have added: 
“More important, the amendments 
were designed to assure that the 
public, the hospitals and the Blue 
Cross would not be infringed upon. 
The amendments were based on a 
clear understanding that Blue 
Shield will not cover outpatient 
diagnostic services provided in a 
hospital under community agree- 
ments. Thus, both nonprofit pre- 
payment plans have agreed that 
services provided in a_ hospital 
under a ‘concession’ arrangement 
will not be covered.” 

In my opinion, a practical so- 
lution- in the public interest was 
found to be a difficult problem.— 
ROBERT M. SIGMOND, executive di- 
rector, Hospital Council of Western 
Pennsylvania. 


The answer is no 
Dear Sir: 

I think that the title of Mr. 
Bushnell’s article ““Are educational 
standards too high in the para- 
medical fields?”, which appears in 
the Feb. 1, 1959, issue of the Jour- 
nal, is seriously misleading and 
actually not a question properly 
posed or answered in the article. 

Mr. Bushnell’s belief that cer- 
tain elementary tasks in all para- 


medical fields—for example, dish- 
washing in the laboratory—should 
be relegated by skilled personnel 
to less skilled personnel, is a sound 
one and widely held. This has 
nothing to do with educational 
standards for the skilled personnel. 
In fact, the more supervision of 
unskilled personnel is required, 
the better must be the training of 
the skilled personnel. 

The elementary tasks to be dele-. 
gated should ordinarily not require 
formal courses, text books, etc. In 
fact, such “short-term training 
programs” as Mr. Bushnell advo- 
cates, create the real hazard that 
their graduates may _ consider 
themselves as _ skilled personnel 
and so represent themselves to 
hard-pressed hospital personnel 
directors. On-the-job training of 
assistants is best suited to meet 
local requirements. 

The answer to the title question, 
then, is NO. My suggested title 
(perhaps less provoking than Mr. 
Bushnell’s!) is “Should we use 
assistants to help scarce paramedi- 
cal personnel?”—Roy N. BARNETT, 
M.D., director of laboratories, The 
Norwalk (Conn.) Hospital. 

[The title on Mr. Bushnell’s article 
was staff prepared. | 


Surgical instruments article 


Dear Sir: 

This is my first experience with 
a letter to the Editor of a journal 
or magazine. I venture at this 
time to express my interest in the 
article “Surgical Instruments: Se- 
rious Gap in National Defense,” 
by John H. Hayes, in the Jan. l, 
1959 issue of HOSPITALS, J.A.H.A. 

The author deals with an im- 
portant subject in a realistic fash- 
ion. I do not pretend to know the 
answer and can add very little to 
the comprehensive presentation by 
the author. I am, however, mind- 
ful of efforts to secure govern- 
mental support for programs of 
education considered important for 
the welfare of the nation. Would 
it not be logical to secure govern- 
ment funds for the training of ap- 
prentices in the manufacture of 
surgical instruments? This step, in 
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association with others suggested 
by the author would strengthen 
the position of manufacturers to 
- Maintain what they have, sup- 
ported by an “artisan bank” for 
use in time of need beyond im- 
mediate stock-piling requirements. 
The existence of a trained labor 
force with active as well as gov- 
ernment supported standby manu- 
facturing facilities are factors 
which can mean the difference be- 
tween strength and weakness in 
this area of national need. 

The critical urgency of an in- 
sured supply of surgical instru- 
ments to meet regular and extra- 
ordinary requirements cannot be 
overstated.—M. HINENBURG, M.D., 
Federation of Jewish Philanthro- 
pies of New York. 


Prepayment and progress 
Dear Sir: 

I have read with interest the 
discussion between Mr. Bubee and 
Dr. Crosby in the January 1 issue 
of the Journal. It is marvelous to 
me to have seen the great advance- 
ment we have made socially be- 
cause of the voluntary hospital 
prepayment plans and, in addition, 
the contributions of the insurance 
companies. To me it seems it would 
be utterly impossible for hospitals 
to have acquired the wonderful 
equipment that they possess today, 
without these nonprofit prepay- 
ment plans and the _ insurance 
companies. 

When Mr. Bugbee speaks of 
costs in the last paragraph of the 
article, I assume he is talking of 
the costs to the patient, or the 
billed charges, as certainly the 
actual cost to the hospital would 
by no stretch of the imagination be 
related to the insurance and non- 
profit plans, but, on the contrary, 
if these plans were not in existence 
it would be impossible for the 
public to meet the charges which 
hospitals would necessarily have 
to make. After watching the trend 
for 30 years, I feel that hospitals 
have kept pace with other ad- 
vancements in our social system 
and have never put any additional 
charge on the patient’s bill because 
of the existence of insurance. Hos- 
pital rates and charges are always 
fixed in advance and entirely sep- 
arate from billings to the patient. 
—R. L. Loy, administrator, Mercy 
Hospital, Oklahoma City. 
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Automatic Solution 
YOUR 
Problems 


PARCOA 


Off-Street, Controlled 
Parking Lot Systems 


FLEXIBLE OPERATION 


These control types give you a 
choice of individual or combina- 
tion of controls to fit your needs. 


Lower Cost « Higher Revenue 


Now ... with Parcoa Systems... parking can 
continue day and night, smoothly, safely, quickly 
with NO INTERRUPTIONS . . . NO CONFUSION . . . 
NO OVER-CROWDING. 

* Designed by engineers who have studied off 

‘Street parking problems to give you every pos- 
sible benefit. 

« Affords complete installation and operating 
simplicity. PARCOA gives you the answer to 
both controlled parking and good income. 

» A PARCOA system means LOW FIRST COST... 
LOW OPERATING COST . . . an operation that 
actually PAYS FOR ITSELF. Your revenue is pro- 
tected at all times. 


‘CODED CARD-KEY 


for cars parking 
on monthly or 
reserved basis. 


COIN OPERATION 
for controlled transit 
parking. 


Here is automatic parking that assures 100% 
coliection . . . that means ease of maintenance... 
that has proved itself in the service of business, 
industry, hospitals, schools and municipalities. 
Before deciding on a parking control method 
or installation of meters . . . investigate PARCOA 
. learn the many benefits and the advantages 
. . . the simple answer to parking problems. 
Find out how PARCOA parking gates can solve 
your problems. Write today for Bulletin No. 580. 
Choice territories available. Distributor 
inquiries invited. 


sowsson Pana Ox Compan Subsidiory of BOWSER, nC. 
= 4613. North Ravenswood Ave., Chicago 40, Mincis « Telephone: LOngbeach 


DISTRICT FIELD OFFICES: NEW YORK: 420 Lexington Ave., New York 17, 8, ¥. BOST 
a Westwood (oston Suburb), Mess. CLEVELAND: 4209 W. 150th 


‘MAJIC LISTED UNE 


TICKET ISSUING 
SYSTEM 


for merchants re- 
stricted free parking 
service. 


TIME-DATED 
TICKET 
DISPENSER 


for automatic self serv- 
ice in merchant partic- 
ipation parking. 


. 
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[Advertisement] 


In ronticoagulant “Jherapy 


Why HEPARIN? 


Heparin is the body’s own anticoagulant. It is a substance 
which is essential in maintaining the fluidity of circulating 
blood and is found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin is based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 
thrombus is to be avoided, the use of heparin is advisable. 
When injected, heparin’s natural action in the body is to 
prevent the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood. 
For emergency use it is the only anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidly when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion. 
Significant differences exist between heparin and oral 


anticoagulants: ORAL 
HEPARIN ANTICOAGULANTS 
Latent Period Immediate Effect 
¥. 24-48 Hours 
Effect on Prothrombin | | 
Level of Blood Slight Markedly Lowered 
Effect on Coagulation Markedly Slightly 
Time of Blood Prolonged Prolonged 
Regulation of 
Anticoagulant Action Easy Difficult 
Suspension of Action Rapid Delayed 


Duration of 
Anticoagulant Action 12.24 Hours 


Mode of Administration 


Several Days 


Parenteral Only Oral 


Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
ments but does not replace the use of heparin. To date, no 
other substance has proven as effective as heparin in the 
prevention and treatment of thrombosis and embolism. 
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Why LIQUAEMIN? 


Purified heparin was first made available to physicians and 
hospitals in the United States in 1939 as Liquaemin Sodium 
‘Organon’. Organon’s experience jin the manufacture of 
heparin thus antedates that of all other companies. Because 
and through this long experience in heparin manufacture, © 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety tests, 
several more than required by the U.S.P., to assure maximal 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutions 
of Liquaemin are water-white in appearance. Thus, just as 
heparin has remained the only satisfactory compound of its 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction. 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per cc for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx. 
200 mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect. With its 20,000 U.S.P. 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin. 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States. : 

Liquaemin Sodium is supplied in the following strengths 
and package sizes: 


Aqueous Solutions 


1,000 U.S.P. Units per cc (approx. 10 mg.)—10-cc vials 


5,000 U.S.P. Units per cc (approx. 50 mg.)—10-ce vials; 
l-cc ampuls 


10,000 U.S.P. Units per cc (approx. 100 mg.)—4-cc vials; 
l-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials; 
l-cc ampuls; 1-cc ampuls with disposable syringe 


In Gelatin 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials 


For detailed literature and dosage information, write: 


Organon INC. ORANGE, N. J. 
HOSPITALS, J.A.H.A. 


“SHAM PAINE 


EXPERIENCE 
YOUR 


“LABORATORY a 
CASEWORK 


Your storage and work- 
space requirements are 
familiar to Shampaine... 
specialists in custom-built 
hospital and laboratory 
casework for 25 years. 


Let us help you with re- 
' modeling or equipping a 
designed new installation. Our fac- 
| to fit tory trained representa- 
tive will contact you. Our 
your planning department will 
needs provide layouts and cost 
estimates. No obligation. 


write today for your new 


shampaine casework catalog 


Enameled or stainless 
steel cabinets — 
choice of work 

surface materials. 


World's finest hospital ond laboratory casework 


[Gf 


1920 S. JEFFERSON, ST. LOUIS, MO. 
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The test of time tells! 


Proves unmistakably 


hydraulic stretcher 


No. 41 wheeled HYDRAULIC stretcher 


| 


LIANCE 


with Safety Sides 


satisfies all requirements 


FOR THE RECOVERY ROOM 


N urses and patients alike will appreciate the convenience, the 
comfort, the protection and the time-saving features offered by this new 


with smooth sliding safety sides that will not bind. 


OTHER FEATURES OF MODEL No. 41: 


30-degree Trendelenberg 

4-wheel brakes 

11 inch height adjustment 
(29 to 40%") 

Shoulder braces 

Head board 

1. V. rod 

Removable utility tray 


See these and other models for anaesthesia, X-Ray and 
emergency room, at your authorized dealers, or write 
for brochure. 


Foam Rubber mattress 
Conductive cover 
Self-storing safety sides 
Positive Lock 
Fully ball-bearing casters 
Adjustable back rest 
(respiratory position) 
Wall-Saver Bumper 


No. 404 
ANAESTHET IST'S STOOL 


F. & F. KOENIGKRAMER CO., Dept. H-316 
96 Caldwell Drive, Cincinnati 16, Ohio 


) #41 brochure 
4404 stool brochure 


Please send me: ( 


NAME... 


ADDRESS. 


DEALER... 


Maximum comfort and convenience. 
Seat and back upholstered with 
conductive cover over thick rubber 
pad. Instantly adjustable from 21” 
to 31”. Seat revolves freely. Base 
in brilliant chrome. Has conductive 
casters. 


Manvfacturers since 1898 


Cincinnati 16, Ohio 


Dept. H-316, 96 Caldwell Drive 
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Nurse, 
when will my 
doctor be here? 


AUDIO 


your present 


system 


of corridor domelights 


He's expected 
shortly, 
Mrs. Jones 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half ! 


Easily and quickly added to your present visual domelight 


system, Executone frequently uses existing conduits or Just off the press! 
raceways— providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption Better 
of service during installation! ° 
Patient Care” 
Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. hep 
More patients are handled with less effort, in less time! patient care and make maxi- 
One hospital reports that Executone has reduced operating time 
: skills. Includes a summary o 
It is an invaluable aid in relieving the 
° | Executone Audio-Visual Nurse 
By pressing a bedside button, the patient activates signals Call Systems made by the Surgeon Generals’ offices of the 
at three locations—chime and light on nurse’s control sta- Force. Also 
tion, corridor domelight, buzzer and light on duty stations. are 
Th k pn | E t 's Call S Departmental Administrative Systems. Send in the coupon 
e nurse presses key to reply... Executone’s Call Sys- = cjow for your complimentary copy. 


tem may be installed complete, added to existing dome- 
light systems, or installed without domelights. 


EXECUTONE, INC., Dept. X-11. 415 Lexington Ave., New York 17,N.Y.  ¢ 

Without obligation, please send me a complimentary copy of “Better e 

Patient Care.”’ 

Name Title 

Addreess___ 

City State 

In Canada: 331 Bartlett Avenue, Toronto 
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NEW CRITERION 


for Fine Surgeon’s Instrument 


A limited line of artery and other important ring handled forceps, combin- 


ing the advantages of modern metallurgy with the skills of the Old World 


master instrument maker... 


7 these are true surgeon's instruments . . . for that select few to whom their 
instruments are an extension of their art. 


Quantities, too, are limited. Signature quality is hand wrought quality, and 
can not be mass produced. Your V. Mueller representative will show you 


samples—proudly—or, write V. Mueller & Company for the new Signature 
Brochure. 


Fine Surgical Instruments and Hospital Equipment | 


330 S. Honore Street e Chicago 12, Illinois 
Dallas e Houston e Los Angeles e Rochester, Minn. 


rmamentarium 
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months of an intensive research and de- 
velopment program, Pelton & Crane announces the 


new PEL-SONIC WASHER & DRYER for hospital use 
.. at a fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally ‘cleaning contaminated areas with fierce, 
agitated action... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless . . . stainless. 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 


¢ THE PELTON & CRANE COMPANY 
$ Charlotte 3, North Carolina, Dept. H 
3 1am interested in the new PEL-SONIC WASHER & DRYER. 
Please send me descriptive material. 
. Please have your representative phone for an appointment 
| 
Charlotte 3, North Carolina PERSON TO PHONE. 
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basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable — for repeated cleanings. 
You change it manually, only when the solution 
becormes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 


“USE THE ¢ COUPON BELOW FOR FREE DESCRIPTIVE LITERATURE OR A | DEMONSTRATION. 


}SETRASONIC CLEANING / / | 
| 
a” 
| 
| 
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* 
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Dermatitis 
Successfully 


DiIAPARENE® PERI-ANAL® has proved highly effective in the prevention 
and control of perianal dermatitis because it: 


1 Prevents perianal dermatitis caused by transitional 
stools of the newborn 


®, Prevents erythema, desquamation and ulceration of 
* perianal area which commonly occurs from diarrhea 
and loose stools following oral antibiotic therapy - 


3 Stimulates epithelization and promotes rapid 
healing. 


Protects denuded perianal area from 
‘ secondary bacterial infections. 


ACTIVE INGREDIENTS: Methyibenzethonium 
chioride, zinc oxide, starch, cod liver oll and 
casein in a water repelient base. 


Supplied: 1 oz. and 2 oz. tubes, and 1 Ib. jars. Feri 


THE Wartr Rip 
CRiam 
PHYSICIANS PR 
ESCRise 


ant, 


SPECIAL FOR HOSPITALS — % oz. Individual 
bassinet tubes... saves time, economical, 
guards against cross infection. 


HOMEMAKERS PRODUCTS DIVISION + George A. Breon Company «+ 1450 Broadway, New York 18, N.Y. 


1. Grossman, L.: Archives of Pediatrics, 71: 173—179, June 1954. 


PEDIATRIC SPECIALTY BY BREON 
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Tissue-thin White 
Latex with Fiat 
Color Banded 

Beadless Wrists 
and easy-to-sort 
Muilti-Size 
‘Markings in color. 
RP-158 


<I PIONEER Rollprufs® Cover 


! Surgical Requirements 


Non-slip textured 
crea on fingers 
and palm of Brown 
Latex with Flat 
Color Banded 
‘Beadless Wrists. 


RP-169R 


Tissuve-thin Color 
Banded Brown 
Latex with Flat 

Beadless Wrists 

and easy-to-sort 

Multi-Size 
Markings in color. 
RP-168 
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Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to natural latex 
surgical gloves. 
75 


Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 


PIONEER 


Rubber, Company 


349 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection 


for over 35 Years 
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Going under with safety...because 
the Beckman D2 Oxygen Analyzer is 
giving rapid, accurate, direct reading 
of oxygen percentages without in- 
terference from any other gases. % And 
it’s so simple to use...just sample the 
mixture, press the button and read the 
oxygen value directly in either percent 
or partial pressure. + This inexpensive, 
four-pound, battery powered analyzer 
is important to many critical applica- 
tions...in the nursery to monitor incu- 
bators...at bedside to check oxygen 
tents and inhalators...for ambulance 
work...wherever safe oxygen applica- 
tion is a must. % Beckman D2 Oxygen 
Analyzers may be obtained from your 
authorized Beckman Dealer. For more 
information, write for Data File L-63-93. 


Beckman: 
Scientific and Process | Instruments Division 


Beckman Instruments, Inc. 
2500 Fullerton Road, 
Fullerton, California 


It’s a Fact: By providing faster, more posi- 
tive identification of alcohol in blood, Beckman 
Gas Chromatographs are rapidly replacing 
the other methods of forensic blood analysis. 
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As requested by leading hospitals everywhere... 


Portab ble 


ps: INTO RECEPTACLE IN 
MOST EXISTING HOSPITAL 
_ BED HEADBOARDS 


SWIVELIER Tension 
SOCKETS and SWIVELS 


“STAYS PUT. AT ANY ANGLE! 
Regardless of num 


of adjustme | 
we AIRFORCE TESTS SHOW — no dec 


ore 2: 


j 


OF EAL. MEDICAL CENTER, LENOX HILL HOSPITAL, New York, New York 

STE. JUSTINE HOSPITAL, Montreal, Canada RT EINSTEIN MEDICAL CENTER, Phila. | 

MERCY HOSPITAL, Chicago, Iilinois ae CENTRAL HOSPITAL, Lima, Peru 

JOHNS HOPKINS HOSPITAL, Baltimore, Md. P 7 SBYTERIAN HOSP., San juan, Puerto Rico se 
GENERAL Seattle, 


30: Irving Place, New York 3, N. 


LOOK FOR THE SWIVELIER TRADEMARK swivelier 
GENERAL OFFICE & FACTORY: Nanvet. N.Y. 


COMPANY, INC. 


See SWIVELIER HOSPITAL-LITES on display at: New England Hospital Association Conference—Ohio Neepital Association Convention— 
South Eastern Hospital Conference—Texas Hospital Association Convention—Upper Midwest Hospital Conference Hospital Association Convention 


Underwriters Laboratories, Inc. approved ics, 
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ONG MANY LEADING HOSPITALS NOW USING SWIVELIER “HOSPITAL-LITES N 
Many other models available. 
Write Dept. H3 for Bulletin 
No. 136 covering complete 
SWIVELIER HOSPITAL-LITE 
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See Bu eatin Nic 36 for others e 
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In Fund-Raising Appeals, Large or Small... 
The Bureau Brings Success 


TYPE OF PROJECT 


Minneapolis & United Hospital Fund $17,000,000 $17,068,814 * 
Hennepin County 
Kenmore Deaconess New Hospital 150,000 170,000 * 


Hospital 
Kenmore, North Dakota 


*in addition to funds on hand or Hill-Burton allocations. 


When your plans call for additional funds, Bring in the Bureau... 
Fund-Raising is Our Business 


erican City 


(Established 1913) 


3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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is cutting hospital paper 


NEW KEYSORT TABULATING PUNCH 


Today's only machine that 
automatically code-punches 


and tabulates original records 


The new Keysort Tabulating Punch operates on a 
unique principle. It code-punches quantities and 
amounts into the body of your original Keysort 
cards as a by-product of establishing accounting 
controls. This same machine then automatically 
processes these proven records through basic ac- 
counting functions to the preparation of necessary 
management reports. 

The proven speed and flexibility of Keysort for 


classification is now coupled with internal code- . 


punching for machine tabulation of original rec- 
ords. This is the Automatic Keysort System ...a 


ROYAL M°cCBEE 


NEW CONCEPTS 
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new concept that allows you to proceed in an orderly 
and profitable manner toward office automation 
along with the growth and expansion of your 
hospital. 

. Ata rental of less than $100 a month, this versa- 
tile machine is simple to operate and readily 
adaptable to your hospital’s size and patient-day 
load. In almost every area of business office opera- 
tion — revenue analysis, patient-day statistics, as 
wellas patient billing, service-department statistics, 
check reconciliation, expense distribution, and many 
other non-patient reports and procedures that con- 
tribute to better patient care. 

Call your nearby Royal McBee Hospital Repre- 
sentative to arrange for a demonstration, or 
write Royal McBee Corporation, Data Processing 
Division, Port Chester, N. Y. for illustrated 
brochure S-442. 


- data processing division 


IN PRACTICAL OFFICE AUTOMATION 
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How 


Tergisyl 


DETERGENT- DISINFECTANT 


fights 
Staph 
infection 
yet cuts 
labor costs 
as much as 


@ Lehn & Fink Products Corporation 1958 
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Cuts labor cost 47% 
(by mop-and-pail method) 

Comparative time studies of Tergisyl vs. con- 
ventional method of washing and disinfecting 
using mop-and-pail technics reveal that one- 
step Tergisyl method reduces the man-time 
required by 47%. Actual time saved was 25 
minutes per 1,000 square feet of floor area 
—a labor saving of 125 man hours or 15 
man days per week in a 300-bed hospital. 


Cuts labor cost 22% 

(by machine scrubbing-vacuum method) 
Comparative studies of Tergisyl vs. conven- 
tional machine scrubbing-vacuum pickup, fol- 
lowed by mop-and-pail application of disin- 
fectant, reveal that one-step Tergisyl method 
reduces the man-time required by 22%. Ac- 
tual time saved was 23 minutes per 1,000 
square feet of floor area —a labor saving of 
20 man hours or 242 man days each week in 
areas of heavy soil in a 300-bed hospital. 


Cuts material cost 5% to. _ 
(using either n 

Comparison of cleaning and hintactiog effi- 
ciency of Tergisyl vs. conventional meth 
showed greater cleaning ability for Tergisyl 
than the detergent previously judged accept- 
able by the hospital. “Before” and “after” 
bacteriological tests confirm Tergisyl's bacteri- 
cidal, fungicidal, and tuberculocidal efficiency. 


* Details available on request. 


Plan to put Tergisyl to work right away 
controlling Staph in your hospital. 
Write for 24-page indexed booklet with 
complete suggestions for use in 

every area of the hospital. 


Free samples sent on request. 


Better Staph control 
with less effort How to apply 


truly aseptic technics to more and more 
areas of hospital housekeeping — with- 
out involved procedures and increased 
labor costs—is a perplexing problem for 
hospitals of every size. But avoiding ac- 
cumulations of dust, and stopping 
movements of dust on which infectious 


- Organisms can “travel,” has become an 


important must in preventing the spread 
of Staph. Lehn & Fink’s Tergisyl™ de- 
tergent-disinfectant provides a practi- 
cal means of solving this problem. 


“Infection” Committee Frequent and 


thorough use of Tergisyl, with known 
bactericidal, fungicidal and tuberculo- 
cidal activity, can do a great deal 
towards eliminating air-borne bacteria 
and cutting Staph infection to a min- 
imum. 


Surgical Staff and O.R. Best defense 
against Staph is careful attention to 
complete environmental asepsis, includ- 
ing floors. Tergisyl is safe for conduc- 
tive floors and is Underwriters’ Labo- 
ratories approved. 


Administrator For every 100,000 
square feet of floor space now cleaned 
and then disinfected by man-and-mop- 
and-pail, you can save as much as 5 
man days per week, or 40 man hours, 
by adopting the one-step Tergisy] 
method. 


Housekeeper Complete twice the 
work in half the time—and save money 
on both labor and materials. One-step 
Tergisyl cleaning—which includes de- 
pendable disinfection — requires little 
instruction. No rinsing needed. 


Purchasing Agent By standardizing 
on Tergisyl™ detergent-disinfectant 
you will cut costs of cleaning and disin- 


-fecting supplies and simplify inventory 


control. 


Best test of Tergisyl’s labor-saving ad- 
vantages is use in your own hospital. 
Please try it. We will be glad to help 
you with any infection problem you 
have. Technical assistance is available 
to your Committee on Cross Infection 
or to individual department heads on 
request. Just write: 


Lehn & Fink 


PROOUCTS CORPORATION 
445 PARK AVENUE. NEW YORK 22. 


Professional 


SPECIALISTS IN ENVIRONMENTAL AGEPSIS 
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editorial notes 


—<quality, not 


The Hospital Survey and Con- 
struction Act (Hill-Burton Pro- 
gram) over the past 12 years has 


succeeded in filling an important 


gap in the health care of the nation 
by financing, in part, the construc- 
tion of hospitals in communities 
where medical care was admit- 
tedly inadequate. Today, the prob- 
lem that faces the nation is not 
how to fill the gaps of health care, 
but rather, where to establish 
centers for health care so that 
skilled personnel can be used most 
effectively to serve people requir- 
ing such care. _ 

Recognizing this new trend in 


the provision of health facilities 


and services, the trustees of the 
American Hospital Association ap- 
proved, at their Nov. 21, 1958, 
meeting, a statement in regard to 
hospital construction small 
communities. | 

It points out that “some small 
communities in their enthusiasm 
for a hospital have provided or are 
planning to construct a new hos- 
pital in a location which is not in 
the best public interest. The desire 
to provide a hospital to attract a 
physician to the community or to 
retain a physician is frequently 
given as the primary reason for 
initiating hospital planning activi- 
ties. The belief that a hospital will 
improve the economic status of a 
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community is highly overrated. 
Competition with nearby towns, 
community pride and reluctance 
to travel are factors which are 
frequently invoked. Usually the 
emphasis on the number of beds 
rather than on the quality of serv- 
ices to be provided, and the im- 
portance of being able to secure 


OFFICIAL NOTES 


Actions taken by the Board of Trus- 
tees of the American Hospital Associa- 
tion at its meeting in Chicago, Febru- 
ary 3, are reported in this issue in the 
Association Section on page 72. 


and retain a competent hospital 
staff is frequently overlooked.” 

The statement goes on to de- 
scribe what hospital care comprises 
today and points out what realistic 
hospital planning really means. 
If the health dollar is to be 
used effectively and economically, 
sound planning is the key through 
which this goal will be achieved. 
The people of this country are 
fortunate in the high quality of 
health care that has become so 
abundantly available. If it is to 
be kept available, health skills, 
resources and facilities will con- 
tinue to require the sound plan- 
ning that has been the hallmark 
of the Hill-Burton program. 


—#itwo things at once 


Hospitals, like humans, have 
personalities, traits and traditions. 
They also have reputations, which 
largely determine their effective- 
ness. 

There is no quarrel here with 
the dictum that the best way to 
obtain a good reputation is to de- 
serve it. But for a hospital, this 
can be a misleading simplification. 
A hospital’s reputation rests not 
only on the big things it does but 
also on the little things it doesn’t 
do. Its reputation can be no better 
—or worse—than the impressions 
it conveys to the community it 
serves. Impressions, however, are 
often fabricated from both the 
trivial and the vital; from the way 
a hospital looks, for example, as 
well as the way it cares for pa- 
tients. 

Both of these factors, of course, 
should be carefully considered in 
designing or remodeling a hospital. 
It is good if a hospital is func- 
tional but it is even better if it is 
also attractive. Fortunately, func- 
tion and beauty are not mutually 
exclusive. The special planning 
and construction section in this is- 
sue underlines this point. The ar- 
ticles and illustrations in it have 
been selected to show that it is 
possible to do both of these things 
at once, and be practical about 
them. 
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HIS ROOM has warmth. It seems 
friendly, inviting.” 

“I like the colors here. 
show good taste.” 

These and similar reactions have 
probably been heard by hospital 
people with increasing frequency 
in recent years. Americans have 
developed, to an unprecedented 
degree, a sensitivity to arrange- 
ment, appearance, and atmosphere. 

This appeal to the eye and the 
mind is something hospital admin- 
istrators should not overlook. The 
public certainly has not overlooked 
it. In increasing numbers, people 
purchase well-designed automo- 
biles, shop at ultra-modern super- 
markets, and patronize hotels 
which have been constructed or 
remodeled to meet the newest 
standards of eye appeal. Even 
banks and office buildings have 
discovered that it pays to have 
excellent interior design work 
done. I believe it can prove a good 
investment, too, in a hospital. 


They 


‘PLUS’ FOR PATIENTS 


Few people want to go to a hos- 
pital. This feeling of reluctance 
can be accentuated if the hospital 
plant is cold, drab, and depressing. 

We are constantly striving to 
reassure patients, to give them a 
feeling of well being, and to re- 
place their sense of despair with 
optimism and hope. I have been 
surprised to note how helpful the 


Donald C. Carner is administrator, Sea- 
side Memorial Hospital, Long Beach, Calif. 
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WARD at Massachusetts General Hospital in the 19th century 
contrasts sharply with one-bed room at Memorial Hospital, Long 


Beach, Calif., depicted on opposite page in an artists’ drawing. 


Professional interior design is a 
good investment for a hospital, states 
the author. In outlining reasons for 
his opinion, the author discusses psy- 
chological and financial advantages of 
a warm and comfortable atmosphere 
in a hospital. He also lists “specifica- 
tions” that can help administrators in 
selecting design firms, and provides a 
check list of items and services the 
chosen firm should provide. 


proper use of color, the wise choice 
of fabrics and skillful arrange- 
ments of furnishings can be in 
creating a feeling of reassurance 
in patients from the moment they 
enter a hospital. This “plus” for 
patients, however, is not the only 
value derived from creating a 
warm and comfortable atmosphere 
in a hospital. 

It can pay in dollars and cents, 
too. | 

It has been my experience in 


hospital projects involving an ex- 


penditure of some $15 million that 
the investment made in profes- 
sional services in this area is re- 
turned many times in savings on 
initial purchases plus the long- 
term economy of lower cost main- 
tenance of properly selected in- 
teriors. 


BEWARE OF MAJOR PITFALL 


We must be certain at the out- 
set that we do not stumble into 
a major pitfall. Specifically, we 
must not make the mistake of 


‘thinking that “‘functionalism,”’ 


which is given us by the architect, 


is the same as “interior design- 
ing,’ which is a highly important 


and supplementary service. 


A hospital can be exceptionally 
well-planned from the functional 
point of view, and yet seem al- 


most ugly and depressing to all 


who use or benefit from its highly 
efficient work areas. Now, this is 
not an argument against good 
functional planning, when we are 
never really satisfied with even 
the best. It is, however, intended 
to focus attention on the fact that 
excellent interior design is not only 
compatible with the smoothest 
work flow pattern, but should be 
considered as a necessity that ef- 
fectively, efficiently, and economi- 
cally supports the functional plan. 

There may be a serious, widen- 
ing gap between the completed 
work of the hospital architect and 
the actual operation of many areas 
of the hospital. While this gap is 
not so apparent in the operating 
room, x-ray department or laun- 
dry, it may be quite obvious in 
the public areas, and of real con- 
cern in the nursing units. 

I refer to the pressing need to 
ease the mind of the patient as 
well as to meet his physical prob-. 
lems: to reassure him from the 
moment he steps in the front door; 
and to have him see for himself 
that the hospital cares about him 
and his interests. | 

The architect strives to achieve 
this goal in the very design of the 
building. Administrative people 
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FUNCTION 
WHAT THE 
WANTS 


by DONALD C. CARNER 


. attempt to aceomplish the same 
objective in their selection of fur- 
niture, draperies and related items. 
As in other fields, however, there 
has been such a tremendous in- 
crease in the almost daily changes 
of the thousands of articles and 
materials which can be considered 
for hospital use. 

Highly specialized knowledge is 
required to cope with problems 
of interior space, planning, light- 
ing, mill work and cabinet details. 
In addition, color, fabrics, furni- 
ture, floor and wall coverings are 
essential considerations that re- 
quire the participation of experts. 
We are becoming increasingly 
aware of fine paintings and sculp- 
ture as a humanizing influence on 
our interiors. All interior items 
should not be procured haphaz- 
ardly but should be carefully in- 
tegrated into a harmonious, effec- 
tive, economic unity. 


PUBLIC AREAS IMPORTANT 


It seems to me that, in general, 
hospitals do a reasonably accept- 
able job of carrying out this con- 
cept in most work areas—surgery, 
for example. Hospital planners 
know this area well. They are 
knowledgeable regarding floor 
space requirements, lighting, air 


conditioning, operating room 
equipment, and the like. This 
knowledge, however, is not al- 


ways brought to bear in public 
areas where the patients and their 
visitors may be more inclined to 
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judge the atmosphere of a hos- 
pital. 

The handling of such areas as 
cafeterias, snack bars, lounges, of- 
fices, and waiting rooms affects 
the attitude of people toward the 
hospital. The able administrator 
is aware of this fact and realizes 
that only the more gifted indi- 
vidual can deal effectively with 
the intricacies of such problems 
as specialized lighting, color co- 
ordination, etc. How, then does one 
meet this problem effectively and 
economically? 

At least two courses of action 
are available. It is important to 
make an analysis of all the fac- 
tors related to the particular hos- 
pital under consideration before 
reaching a decision on which 
course is best. 

Varying degrees of assistance 
may be obtainable from manufac- 
turers and distributors. Producers 
of paint, office equipment, fur- 
nishings, and furniture frequently 
have decorators on their staff for 
the primary purpose of making 
their services available to custo- 
mers. 

Merchandising firms often take 
considerable pride in the caliber 
of advice they are able to offer 
hospitals. Such organizations may 
be local, regional, or national in 
scope. Usually no direct charge is 
made for the services of these peo- 
ple. It is, of course, apparent that 
the dispenser of the service must 
obtain some sales income to carry 


the expense inherent in offering 
the decorators’ time and _ talent. 
This income may be gained by way 
of commissions or mark-up on the 
cost of goods sold. 

Personal inspection of the work 
done for other customers, and a 
close check of reference is ad- 
visable. Some assurance should be 
obtained regarding the stability of 
the organization so that the work 
will not be unduly delayed by ill- 
ness, change in personnel, or other 
factors. 

A second approach is to obtain 
the services of a competent pro- 
fessional interior designer or de- 
sign firm. Architects often provide 
this service for an additional fee. 
Where they do not offer the serv- 
ice, architects may encourage their 
clients to retain competent pro- 
fessional advice. This may pose a 
real problem, however, as today 
almost anyone may decide over- 
night that he or she is a fully 
qualified interior designer. 


THINGS TO CONSIDER 


As a guide to selection, I would 
suggest that consideration be given 
to developing what might, for lack 
of a better term, be called “speci- 
fications.” Here is an outline of 
factors which might be of help in 
assessing various professional de- 


signs: 
1. Is the firm well-established and 
unquestionably successful? Does 


it have a record of repeat business? 
2. Does it have experience in a 
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variety of interior design situa- 
tions covering many of these cate- 
gories: 

CAFETERIA 

SNACK BAR 

OFFICE BUILDING 

HOTEL 

GIFT SHOP 

DRUG STORE 

CHAPEL 

LAUNDRY 

LIBRARY 

EDUCATIONAL FACILITY 

SCIENTIFIC LABORATORY 

3. Is continuity of service assured? 
The firm should be able to give 
complete assurance that, once un- 
derway, the project will be com- 
pleted on schedule with no in- 
terruption tolerated (because of 
illness, other business, vacations, 
death, etc.). Availability for fu- 
ture consultation is desirable. 

4. Does the firm use a professional 
and ethical approach with entire com- 
pensation based solely on a fee for 
services? (No commission, mark- 
up, cut, “kick-back,” etc.) 

5. Does the organization include ar- 
chitects and draftsmen, competent 
decorators, designers, and speci- 
fication writers? 

The finished “product” of the 
consultant would, in most cases, 
include scale drawings of plans, 
elevations as well as details, spe- 
cial lighting, mill work, cabinet 
work, etc. Either the drawings 
or specifications or both should 
include paint or wall covering se- 
lections, drapery fabrics, uphol- 
stery materials, floor coverings, 
ete. Most importantly, these draw- 
ings and specifications must be of 
an exactness, quality and caliber 
that will permit accurate cost es- 
timates, as well as equitable com- 
petitive bidding. This is essential 
to the total economy of the project. 

6. Is the firm qualified to analyze 
work flow and methods, so that 
office furniture and equipment se- 
lection, as well as layout and space 
utilization, will provide optimum 
working conditions? 

I would also suggest the devel- 
opment of a guide toward a fuller 
understanding of the scope of the 
work and the responsibilities of 
the hospital, as well as of those of 
the interior design firm or other 
consultants. 

Interior design people say, and 
I would agree, that whenever the 
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services of an interior designer are 
retained at an early stage of a 
project, the greater has been their 
effectiveness. The earlier the devel- 
opment of a team concept among 
the architects, engineers, interior 
designer and the hospital, the more 
fruitful the relationship. The in- 
terior designer may be brought in 
at a later stage, however, well after 
the architects and engineers have 
performed a major portion of their 
work, and most of their plans are 
already prepared. Even at such a 
point, an interior designer’s effec- 
tiveness may well constitute a ma- 
jor contribution. © 

At whatever point the interior 
designers are introduced into the 
project, their fundamental func- 
tion should be the integration of 
all interior components, to aid in 
attaining the hospital’s basic ob- 
jectives. The interior designer’s 
role is to achieve unity and se- 
renity of all the interior compo- 
nents, while maintaining or im- 
proving the functional and efficient 
elements that are essential to the 
hospital. 


WHAT A DESIGNER SHOULD DO 


The following points constitute 
the beginning of an informal 
check list of the items one should 
require of an interior designer: 

1. Submit color schedules for al] in- 
terior painting and _ decoration, 
floor covering, tile, marble, and 
terrazzo. 

2. Submit layouts of furniture. In- 
dicate positions on floor plans. 

3. Select and specify for competi- 

tive bidding furniture, carpeting 
and furnishings. Prepare furniture 
and furnishings schedules and cat- 
alogues. 
_ 4. Consult with the hospital and ar- 
chitect on modifications or changes 
on interiors, as possible improve- 
ments may suggest themselves 
during the progress of work. 

5. Assist in supervising, expediting 


and purchasing as may be re- 


quired. 

6. Submit analysis and recommen- 
dations of all bids. 

7. Prepare and submit budget esti- 
mates prior to the call for bids. | 

8. Begin and complete consulting 
work on prearranged dates. 

9. Receive payment as work pro- 
gresses, in a specified number of 
equal monthly installments. 


10. Expenses, other than fees, re- 
quire prior approval of adminis- 
trator. 

11. A specific member of the deco- 
rating firm assigned to head the 
project. All work must be person- 
ally reviewed by the principal. 

12. The total sum expended for fur- 
niture and furnishings may not 
exceed a sum as agreed upon in 
advance. 
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Many professional interior de- 
sign firms prefer to work on an 
hourly fee basis. They may con- 
sider it unethical to be compen- 
sated by commission. Many firms 
consider any arrangement of this 
type as interfering with the ob- 
jective standard they desire to 
maintain in the client’s interest. 

Highly favorable public reaction 
is the result and reward of this 
effort to actively and visually 
demonstrate an interest in the pa- 
tient. A vast store of.information 
and experience is available to hos- 
pitals, to make the hospital ap- 
pealing, interesting and quietly 
reassuring to the patient through 
its clean, orderly, attractive ap- 
pearance. It is possible that hos- 
pitals may be considered remiss 
in their responsibilities unless a 
determined effort is made to close . 
the gap existing between the basic 
architectural design of the struc- 
ture and the purchase of furnish- 
ings, furniture and equipment. 

Just as the interior designer’s 
work will augment the architect’s 


‘concepts within the building, so 


will the work of a qualified land- 
scape architect make a valuable 
contribution in helping attain a 
pleasing, restful “setting” for the 
building. 

Leaders of industry and com- 
merce have demonstrated the 
hard-headed business value of 
achieving complete unity in func- 
tion, landscaping, and interior de- 
sign as an aid in attracting and 
retaining better employees, as well 
as creating the most effective vis- 
ual appeal for their clients. In the 
hospital field we have these most 
desirable goals, plus the even more 
basic objective of reassuring our 
patients and helping them achieve 
a feeling of well being: from the 
first moment they turn to the hos- 
pital for care. . 


HOSPITALS, J.A.H.A. 


REEN GRASS, green trees and 
flowers are aesthetic ‘“vita- 
mins,”’ much needed to counter- 
balance the pressure and tensions 
of daily life. The human make-up, 
as a whole, is less sophisticated 
than we recognize, and remains 
closely connected with the beauty 
of nature. The 36 million people 
in the United States who visited 
national parks last year to absorb 
the beauty of these primitive areas 
bear witness to this fact. : 
Landscaped areas surrounding 
hospitals, sanitariums, and similar 
institutions, not only give the 
building a pleasant and harmoni- 
ous setting, but they also have a 
fundamental function in the re- 
cuperation and rebuilding of 
health and spirit of the convales- 
cent patient. The cascading bloom 
of a shrub, a twisted branch of a 


tree, an old-fashioned flower pot — 


filled with geraniums, an abun- 
dance of ever-blooming petunias, 
chrysanthemum in all of the hues 
of fall colors, or just green grass 
all have healing powers for both 
body and soul. 

The design of hospital areas 
such as gardens, courtyards, or 
intimate clearings is fundament- 
ally related to their needs and 
purposes. For example, a play- 
ground for physically handicapped 
children should include elements 
to stimulate the imagination of 
the children and provide enter- 
tainment, whereas an outdoor 
area to be used for relaxation by 
adult convalescent patients should 
be a thing of beauty. A recrea- 
tional space for nurses, in a cos- 
mopolitan area, might be in the 
form of a roof garden. For sisters 


Franz Lipp, Chicago, is a landscape 
architect. 
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Plants, grass and trees, the author 
contends, not only help “humanize” 
hospitals but also have a fundamental 
function in recuperation of convales- 
cent patients. The author lists various 
types of plants, explaining the pur- 
poses of each. He also discusses fac- 
tors affecting the durability of plants 
and cosis of landscaping. 


of a Catholic hospital, an intimate 
garden for meditation would be 
appropriate. 


An indoor garden or solarium 
is also important as a social gath- 
ering place for patients and their 
visitors. Quite a number of plants 
are usable for these green gardens 
as they last for a number of years 
and grow into beautiful specimens. 
Blooming plants, of course, pro- 
vide color but have to be replaced 
more frequently. A number of new 
varieties of rubber trees with 
large dark-green shiny leaves, 
such as Ficus elastica decora ele- 
gantissima (what a wonderful 
name), and variegated dark-green 
and grey-green trees of the same 
species will grow to formidable 
size. 

In addition there are other sat- 
isfactory plants, such as Schef- 
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felaria, Aucuba (the old-fashioned 
European butcher plant which can 
be found in almost every butcher 
shop of Germany and Holland), 
Phelodendron obtusa and many 
other varieties of Phelodendron. 
Other dependables which are al- 
most everlasting are the orna- 
mental Crassula and Tomeia, the 
“piggy backs” which propagate 
easily. 

Then there are the plants usable 
for groundcover, such as Trades- 
cantia, Wandering Jew in many 
variegated forms, the ornamental 
striped Pepperonias (a native of 
Florida), and Cissus, a grape ivy 
which is also a wonderful climber 
and will cover whole walls. 

For accents, Dracineas' and 
colorful Caladium are available— 
intriguing in foliage and design, 
some large, some bizarre and ele- 
gant. 

Boxwood will do_ reasonably 
well, if the greenhouse is kept on 
the cool side, 

Cinnamon plants—for fragrance 
—are easy to grow. It’s a never | 
failing delight for a visitor to dis- 
cover the wonderful fragrance of 
a cinnamon plant by rubbing its 
leaves. Lemon Geranium, Rose 
Geranium and Heliotrope are also 
old-fashioned favorites for the 
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nose. They date back to the herb 
and cloister gardens of the middle 
ages. 

A great many varieties of Cacti 
will do very well in a sunny, dry, 
hot solarium. They often will 
bloom. 

In addition, there are a number 
of annuals and biannuals such as 
Nasturtiums, Snapdragons, Stocks, 
Violets, Geraniums, Coleus and 
Dianthus; and bulbs such as Daffo- 
dils, Narcissus, Crocuses, Tulips, 
Hyacinthus, Amaryllis and Tu- 
berus Begonias, which will provide 
a variety of color in a solarium 
during the winter months and are 
easy to raise. 

DURABILITY AND COST 


The following are some of the 
basic factors which determine 
both the initial and maintenance 
costs of landscape installation: 

@ Whatever the function of an 
area may be, the basic require- 
ment is simplicity of design. This 
factor is closely related to mini- 
mum cost of maintenance. 

@ Another basic key to a suc- 
cessful planting is the careful 
selection of plant materials. This 
depends in part on soil and cli- 
matic conditions of the project. 
Also, certain plant forms of a 
species develop every qualification 
of a top quality plant—offering 
beauty, durability and minimum 
maintenance requirements such as 
watering, spraying and pruning. 
Other varieties of the same group 
may be poor growers, attacked by 
plant diseases and not worth the 
financial investment and the space 
and soil they take up. 

@ Consideration should also be 
given to plant growth in relation 
to the building and surrounding 
space. It is of vital importance 
whether a plant will outgrow or 
maintain its proportions. The 
structure of the root system deter- 
mines whether a plant group will 
choke itself out in time or develop 
into profuse planting masses. 

@ When trees and shrubs are 
transplanted, a fiber root system 
will simplify, and a tap root sys- 
tem will complicate, this operation. 
Trees which are difficult to trans- 
plant in a large size may be suc- 
cessful when chosen in a smaller 
size. It is simply a technical ques- 
tion from the standpoint of design 
whether a plant of smaller size 
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can be used to achieve the ulti- 
mate desired effect or whether the 
smalli tree will be able to develop 
into full maturity. 

@ Soil conditions at the source 
of supply and the location into 
which the plant will be trans- 
planted have to be considered. A 
plant grown in rich lowland soil, 
with a soft fiber structure, will 
retard quickly, or even die out, in 
dry city atmosphere. 

@® City conditions, as a whole, 
present special technical growing 
problems. Rough foliage plants 
will hold soot which clogs the 
pores and the plants slowly suf- 
focate. Smooth foliage plants are 
hardly ever affected by this ad- 
verse condition. The structure of 
some foliage makes plants more 
susceptible to plant diseases and 


insect damage. It is for this reason 


that evergreens cannot be main- 
tained for any length of time under 
city conditions—they simply suf- 
focate. 

@ Foundation plantings are of- 
ten ruined when planted too close 
to buildings, in particular on hot 
south and west sides. An air space 
should be provided between the 
building and the planting. 

@® High buildings may cause 
destructive down-drafts and roof 
gardens face serious wind prob- 


lems. In either case, plant life may 
be wiped out completely by wind. 

@ Atmospheric conditions have 
a vital bearing on the development | 
and selection of »lants. A very 
limited group of piants will toler- 
ate sulphuric acid or carbon mon- 
oxide gas, prevalent in city and 
industrial areas. 

@ There is one more thought 
with which hospital administrators 
should be familiar. There is a 
serious shortage in the United 
States of personnel possessing a 
thorough, practical, working 
knowledge of horticulture. Fre- 
quently, janitors or engineers are 
appointed to take care of the 
grounds and plantings. This serv- 
ice cannot be expected of a person 
whose training and interests are 
mechanical and who is not aware 
of the sensitivity and requirements 
of plants. 

All these factors help determine 
durability and maintenance costs 
of landscaping. {n landscaping and 
“humanizing’” modern hospitals, 
however, therapeutic and aesthetic 


- values should receive as much 


consideration as cost factors. Care- 
ful planning of hospitals and sur- 
rounding landscaping will make an 
important contribution to medical 
care as well as to community 
planning. 
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Russian olive ‘‘half-trees’’ (they reach a height of 15-18 feet) serve a practical as well 
as a decorative function along the south and west walls at the entrance to Lovis Weiss Memorial 
Hospital, Chicago. These walls absorb an enormous amount of heat during the summer. 
Temperatures as high as 120 degrees are not unusual. Only a “dry” flora such as the 

Russian olive can stand such conditions. This semi-tree shrub, or half-tree, also creates 

a pleasant proportion to the height of the walls of the building—the height of the walls is 
diminished and a better proportion is achieved in relation to the human figure. 

In addition, these plants require only a small space in which to produce a lot of greenery. 
The foliage is of a silver color, which produces an interesting effect against the dark 
background of brick and, at the same time, adds a note of elegance to 

the lighter colored building material. The hedges alongside the low retaining wall are 
buckthorn and regal privet. These plants also take a great deal 

of abuse and, incidentally, carry an abundance of blackberries during the winter. 


q The landscaping design at Veterans Administration Research Hospital, 

Chicago, makes use of two of the most durable trees for city plantings: the honeylocust (right) 
and the hawthorn (left). These trees can take a ‘‘desert’’ climate. They are almost 

_immune to sulphuric acid or carbon monoxide gases. They require little maintenance. 

Weeping willows (center) are used ‘to supply a bold decorative note. These trees do not require 
an abundance of water and are fast growing. The Alpine Currant hedge (left, front) is another 
plant suitable for city plantings. This low-growing shrub is one of the first to 

develop foliage in the spring. It will grow well in half-shade and, if the area is open 

enough, it will also take deep shade. With a little feeding of nitrogen, 

or cow manure, it will create a lush planting block. 
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planning and construction issue feature 


NY 


by COLIN C. McLEAN 


Don't enamel wall surfaces and public areas in a hos- 
pital with glossy paint. Nothing looks more un- 
friendly than slick, shiny Walls. 

Do use flat or eggshell finish paints which create an 
atmosphere of warmth and bring out greater depth 
in colors. Flat finish walls are also more flattering 
to the patient. 


Don't neglect stairwells, where dark grey is often used. 
Many people pass through these areas and can be 
given a lift by seeing cheerful walls. 

Do try bright colors in stairwells—perhaps a butter 
yellow ceiling with light grey walls for practicality. 
At each landing use a color accent in orange, rust, or 


THE FEELINGS OF THE PATIENT 


The feelings and emotions of the patient under medical 
circumstances require to be known and to be attended to no 
less than symptoms of the disease.—SIR THOMAS PER- 
CIVAL (1740-1804) 


bright turquoise. Since people do not stay long in 
stairwells, bright colors can be used here rather than 
where people are present all day. 


Don't use dark wainscot in corridors. This is a hold- 
over from institutions of the 1900's. 

Do paint an entire corridor wall one color. If plastic wall 
covering is used, run it from floor to ceiling rather 
than using a dado. 


Don't try to save money by turning out all the lights. 
There is no point in using bright colors if you cannot 
see them. 


Colin C. McLean is president of Hospital Furniture, Inc., 
Chicago. 
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DO’S AND DON'TS 
OF HOSPITAL 
INTERIOR DECORATING 


Pe 


DON’T use loud patterns and complicated designs in pa- 
tient rooms where they are likely to annoy a — try- 
ing to rest. 


Do assign people to keep lights on, especially in waiting 
areas. Keep all the lamps in the lobby turned on. 
Turn on corridor lights, Make it look as if somebody 
lives in the hospital. Make it cheerful. Electricity is 
one of the cheapest commodities you can buy. 


Don’t use the same lighting all along a corridor. 

Do vary corridor lighting so that it does not seem like 
one long subway station. Waiting areas should have 
softer lighting. In the corridor, for example, perhaps, 
a picture gallery could be provided somewhere along 
the way with spotlights reflecting on the pictures. 


Don’t use only one color for both walls and ceiling in 
corridors. It will be monotonous and may create a 
long “tunnel” effect. 

Do eliminate the “tunnel effect” by painting one side 
of a corridor in contrast to the other. Use a cool color 
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DO bring the outdoors into a windowless room by the use of a wallpaper mural on one wall. 


on one wall and a warm one on the opposite wall. For 
example, warm grey and butter yellow make an ex- 
cellent combination. Use an accent color in the nurses’ 
station or at the end of corridor. 


Don't use loud patterns and complicated designs in 
patient rooms where they are likely to annoy a 
patient trying to rest. For example, don’t overdo 
the use of patterned wallpaper. . 

Do use designs in patient rcoms that are not objec- 
tionable to a sick person looking at them all day 
long. Patterned wallpaper or pictures should hang 
where they will not bother patients. Wallpaper should 
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DO paint an entire corridor wall one color. If plastic wall 
covering is used, run it from floor to ceiling. 


MARCH 16, 1959, VOL. 33 


be confined to one wall at the head of bed in patient 
rooms. 


Don't hesitate to use plain draperies in patient rooms 
that already have one wall of wallpaper. 

Do keep from using too many patterns in patient 
rooms. 


Don't use “dead” white or colors that have a sicken- 
ing influence in patient rooms. Avoid the use of 
chartreuse and wine hues. 

Do confine yourself to pastel colors in patient rooms. 
Usually four colors are enough to give variety 


DON’T use dark wainscot in corridors. This is a holdover 
from institutions of the early 1900's. 
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throughout the hospital. Colors can be alternated by 
using two warm colors in the north and east sides 
of the building, and two cool colors on the south 
and west sides. 


Don't repeat the same patient room colors in public 
space. | 

Do use stronger color tones in places where people 
pass. 


Don't use slip covers On patient chairs. They are sel- 
dom kept in place and look untidy. 

Do use bright plastic upholstery, which can be easily 
maintained, in patient rooms. In fact, plastics should 
be used wherever possible. Plastic laminates, instead 
of glass or linoleum, should be used, for example, on 
desk and table tops. 


Don't think that because lavatories are functional they 
should not be decorative. Toilet rooms are often used 
for meditation. 

Do make tile colors in baths blend with color schemes 
in patient rooms. 


Don't paint door and window trim contrasting colors. 
Do paint door and window trim the same color as 
the wall to add spaciousness to the room. 


Don't expect any one color to give a room cheerful- 
ness. Color harmony—the blending of walls, dra- 
peries and chair covers—must be considered. 

Do use accent colors in chair covers and draperies. 
Find places for accent colors in corridors. End walls, 
drinking fountain recesses and nurses’ stations might 
well be painted an accent color to complement the 
corridor colors. 


Don’t emphasize the floor with loud colored tile or 
checkerboard design. 

Do keep floor colors neutral. Bright floors may be- 
come tiresome and cannot be changed as easily as 
wall colors. 


Don't use inlaid borders for corridors or rooms. This 
merely reduces the apparent size of the area involved. 

Do use bases that blend in with the floor—no need 
to bring attention to baseboards. 


\ 
| 
| 


DO set up a pattern of chair arrangement that will banish 
the ‘shoe store’ look in waiting rooms. 
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holstery which can be 


DON’T use slip covers on 
patient chairs. They are 
seldom kept in place and 
look untidy. 


DO use bright plastic up- 


easily maintained. 


Don’t use loose seating for outpatient waiting areas. 
Do have outpatient seating attached to the floor. 


CARE WITH APPEARANCE 


It may be unfortunate, but it is true, that the patient in 
particular, and the public in general, judge a hospital by 
what they see on the surface. If the entrance lobby has a 
tired, worn-out look, if there is grime on the kick-plate of 
the door, if the corriders are dimly lighted, if the decorat- 
ing has been done without any professional results, it will 
make ne difference how many pieces of expensive equip- 
ment there are in the x-ray department, or how excellent 
a staff is available. The public will associate care with 
appearance. 

Remember, beauty is not expensive if it is planned in 
advance.—COLIN C. MeLEAN, president, Hospital Furni- 
ture, Inc., Chicago. 


Don’t use benches for outpatient waiting. 
Do use chairs with arms for the ambulatory sick. 


Don't arrange choirs in Outpatient waiting areas in 
rows. 

‘Do set up a pattern of chair arrangement, with the 
use of magazine racks and tables, that will banish 
the “shoe store’ look in waiting rooms. 


Don't feel that windowless areas must necessarily 
be drab. | | 

Do bring the outdoors into a windowless room by the 
use of a wallpaper mural on one wall. This is a 
particular attraction for such areas as inside private 


dining rooms and deep therapy rooms. a 
i 
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DON’T arrange chairs in outpatient areas in rows. 
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RECEPTION room in the Durkin-Banfield 

Clinic, Tacoma, Wash., sets the mood for open, 
informative consultations. Bamboo blinds move 
to cover the skylight when the 

sun is too bright. Suspended acoustical ceiling 

resembles travertine marble. it matches 

the feeling of the hand-cut stone pillar 

and also helps to reduce noise. 

ARCHITECTS. LEA, PEARSON AND RICHARDS 


(BELOW) Unusval effect is achieved in the 

recreation area at John J. Kane Hospital, 

Pittsburgh, by the use of a | 

glazed tile wall as background. 

ARCHITECTS: BUTTON & McLEAN, AND MITCHELL & RITCHEY 


INTERIOR DESIGNER: MRS. E. M. SUMMERS 


FUNCTIONAL BEAUTY 
IN HEALTH FACILITIES: 


A CIRCUS atmosphere prevails in the brightly colored 
therapy room at Shriners Hospital for 

Crippled Children, San Francisco. The practical 

and attractive tile floor pattern includes 

an oversized tic-tac-toe board, a shuffleboard court, 
and a train complete with a menagerie. 

INTERIOR DESIGNER: MRS. G. R. FOLENDORF 
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Engravings for the four-colored pic- 
tures in this portfolio were provided 
through the courtesy of B. F. Good- 
rich Co. (left and, opposite page, 
lower right), American-Olean Tile Co. 
(below), and Uvalde Rock Asphait Co. 
(opposite page, upper right). Al! other | 
picture credits appear on page !58. 


CHILDREN’S play area, adjacent to 15-bed children’s ward 
at St. Joseph Hospital, Philadelpha, acknowledges in its 
design and furnishings that most children, even when they 
are sick, like to play in colorful, inviting surroundings. 
: INTERIOR DESIGNER: KEN WHITE 
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CONTRASTING walls of ceramic tile brighten nurses’ stations at the F. Hood Craddock Clinic, Sylacauga, Ala. 
ARCHITECT. LAWRENCE S. WHITTEN | 


HOSPITALS, J.A.H.A. 


¥ 
. 
| 
i 
| 
— | 
/ 
| 


WARM, friendly colors are blended in the decor of the student nurses’ lounge at Roosevelt Hospital, 
New York, to eliminate a dormitory atmosphere and help nurses and their guests feel at ease. 
ARCHITECTS: KIFF, COLEAN, VOSS AND SOUDER, OFFICES OF YORK AND SAWYER | 


DESIGNS sandblasted into glass panels at entrance to lobby of Shriners Hos- 
pital for Crippled Children, Salt Lake City, serve a double function. In addi- 
tion to being decorative, the designs identify the panels as panels and help 
prevent people from mistakenly trying to open them or walk through them. 
ARCHITECTS: SCOTT AND BEUCHER 
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WHITE bench and tangerine chair of vinyl fabric accent the 
cypress paneling in the administrator's office at St. Joseph 
Hospital, Philadelphia. Sister M. Fidelis, administrator, de- 
scribes the office as a “delightful place to work’. 
INTERIOR DESIGNER: KEN WHITE 
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THE ‘NONINSTITUTIONAL LOOK’ 
IN INTERIOR WALLS 


HO CAN SAY what makes a 

homelike wall? Is it achieved 
by wallpaper or a familiar color 
of paint? Can we say that a few 
plaster cracks or hand prints of 
children give a homelike effect? 
Should the wall be of wood, plas- 
ter, stone, concrete block, plaster- 
board, brick, tile, glass? Does 
marble express the home? Do pic- 
tures and hangings create the il- 
lusion of a home? 

The answer to all of these is 
no. And why? Because the atmos- 
phere of home is created by more 
than walls alone, and because 
there is no uniform atmosphere 
even in homes themselves. What 
we seek to generate is a feeling 
similar to what we feel about our 
homes, that is a noninstitutional 
feeling, a feeling of personality. 
This feeling is hard to define, but 
it is real and worth working for. 

In striving for it, we enter the 


field of design for effect. Here, 


considerations of subjective reac- 
tions go beyond the technical and 
into the artistic. This does not 
lessen the need for technical 
analysis of wall finishes and treat- 
ments. It does introduce factors, 
however, which are not suscepti- 
ble of factual analysis. We en- 
counter the psychology of personal 
reactions to room sizes, color and 
pattern; the associations or pre- 
conceptions attached to certain 
materials; the reactions to style and 
quality. Words like warmth, smart- 
ness, soothing, elegant, and home- 
like, appear. These words all have 
real meaning but the effect they 
describe is not attainable by a 


E. Todd Wheeler, F.A.I.A., is. senior 
associate and director of hospital planning, 
E. Todd Wheeler and Perkins & Will, 
Architects, Chicago. 
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FULL-LENGTH glass wall brings an ovt- 
door-indoor effect to the waiting room 
at Rockford Hospital. 


by E. TODD WHEELER 


PERKINS & WILL, ARCHITECTS 


floor: asphalt tile 
walls: marble and floor-to-ceiling glass with 


‘matchstick’ draperies 


ceiling: plaster 


Care in the selection of wall ma- 
terials and colors, states the author, 
can do much to dispel some of the 
objectionable characteristics of insti- 
tutional interiors. He discusses the 
kind of questions that should be 
answered before wall finishes are 
selected for various hospital areas. He 
also appraises on a comparative basis 
important features of widely used wall 
finishing materials. 


precise formula. The architect who 
seeks these qualities, does not him- 


self use precise methods but de- 
signs by trial and error, relying 
upon his own feelings and the re- 
actions of others to his design 
studies. 

If I were to choose design factors 
most likely to achieve a homelike 
feeling, I would mention first va- 
riety of interior treatment, and 
after that, quietness and color. 
Uniformity, noise and drabness 
seem to me to be the objectionable 
marks of an institutional interior. 
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A CHANGE in ceiling height, accom- 
panied by a change in wall finish 
helps create a pleasant environment 
in this patient room at Rockford (ill.) 
Hospital. 


It might be interesting to think 
of some of the problems to be 
faced in designing a wall. What is 
a wall? What does it do? A wall 
encloses, separates, conceals. It 
acts as a barrier to light, sound 
and odors. But it also reveals. It 
opens out into other spaces. It may 
conceal only partly. It provides 
housing for necessary equipment 
and piping. It may provide struc- 
tural support. It offers opportuni- 
ties for decoration. A wall can be 
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floor: asphalt tile 
walls: plaster and wallpaper on plaster; 


windows with drapery 


ceiling: plaster 


friendly or forbidding; depressing 
or comforting. 

The wall helps establish the 
scale of a room, which means the 
relationship of the size of things 
to the human figure. In a home, 
scale is achieved by the size of 
rooms, the height of ceilings, the 
size of windows and doors, and 
the placement of furniture. There 
are few long corridors or distant 
views in a home. There are no 
hollow echoes. 


ne i construction issue feature 


Sometimes in an_ institution, 
residential scale can be achieved 
by varying the wall finishes within 
a room. Variation in plan will more 
often do this effectively. Thus the 
projection into a long hospital 
corridor of a screen wall, or even 
a low cabinet or seat, will inter- 
rupt its length, shorten the view 
and reduce the scale of an other- 
wise offensively long element. An- 
other device which might be used 
to break up the effect of long cor- 
ridors is to finish a short section 
of the corridor wall in a decorative 
material different from the rest 
of the wall. This may be done 
where there is another element 
such as a drinking fountain or 
phone booth or a door to a stair- 
way. Sometimes the ceiling is also 
lowered at that point just for the 
width of such treatment. Even 
better methods of corridor short- 
ening are to offset the corridor at 
mid-point, or bend it at an angle 
or shorten it by using a cruciform 
or a double corridor plan. 


WALLS ARE NOT ALWAYS WALLS 


Not all walls provide solid 
separation. Instead of a wall there 
may be high or low cabinets 
separating adjoining spaces, as for 
example, a dining room from a 
living room. There may be plants 
on a trellis or in boxes or perhaps 
an open screen made of wood, iron, 
bamboo or masonry. There may be 
glass panels giving physical but 
not visible separation, drapes or 
movable panels which create sepa- 
rations at will. There may even be 
a sheet of water separating one 
space from another as a wall sub- 
stitute. 

There are other ways to vary 
the wall treatment, such as using 


63 


| 
> 
» 
» 
4 
4 
A 
q 
/ f 
/ 


SIMPLE materials and simple patterns 
keep the dining room pleasant and in- 
teresting at the International Minerals 
and Chemical Corp., Skokie, Ill. 


structural material like brick or 
stone inside and outside so the 
exterior wall material extends 
within the enclosing glass to form 
the interior wall. This is often done 
in lobbies or waiting rooms where 
the enclosing wall may be glass 
from floor to ceiling. Variations 
in lighting and in furnishings also 
achieve interest. It is quite com- 


mon to see one wall of a bedroom | 


vary in color or material from the 
others. Even when all walls are 
painted the same color, however, 
they will not look the same in 
daylight because of the different 
intensities of illumination each 
wall receives. Variety should not 
be sought by any method, how- 
ever, at the expense of unity. A 
busy looking interior is almost 
as bad as one of monotonous uni- 
formity. Variation in plan and in 
decorative features and equipment 
is an equally important factor in 
the total effect. 

In the technical study of wall 
finishes there is much that can 
be done effectively to give that 
feeling of warmth and human 
scale which we associate with 
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floor: rubber tile 


ceiling: acoustic plaster 
table tops: plastic laminate 


home. Materials should be chosen 
with an eye to the elements men- 
tioned earlier; namely variety, 
quietness and color. This tends to 
limit the choice, and, in fact, may 
exclude certain. materials. Yet 
such choice is essential to achiev- 
ing a homelike effect. 

Nor can we ignore the function 
of each room. For certain func- 


tions, we may be limited by other . 


factors such as sanitary require- 
ments, durability, availability and 
cost. For example, in sleeping 
rooms the factors of variety and 
color are of primary importance. 
This suggests selecting a wall ma- 
terial which is economically avail- 
able in numerous colors, is low 
enough in cost to allo-y changes at 
relatively frequent intervals, is 
resistant to abrasion and decora- 
tive. If it can also be soft, Le., 
sound absorbent, and washable, so 
much the better. For a_ hospital 
lobby, different considerations 
would suggest different materials. 
Still another conclusion would be 
reached for the operating rooms 
or laboratory—and so on through 
the hospital. Each material selec- 
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walls: rubber painted white with ‘flag’ inserts of enameled copper 
windows: floor-to-ceiling glass with printed fiberglass draperies 
echoing the ‘flag’ design 


freestanding room dividers: painted plywood 


tion must consider the desired 
features as well as the mandatory 
requirements for finishes in the 
room of choice. (Fig. 1, page 65, 
summarizes features of 18 widely 
used wall finishes.) 

How does the architect select 
such finishes? There is no 
fixed method. He considers all the 
qualities described and draws upon 
his experience to aid in selecting 
what he thinks will satisfy both 
utilitarian and aesthetic consider- 
ations. He secures special counsel 
of engineers and of manufacturers. 
He also considers the client’s pre- 
dilections. 

The architect is always pre- 
sented with the problem of making 
a factual comparison of materials, 
especially when it comes to cost 
The cost of wallpaper or paint 
may be low but to it must be added 
the surface required to receive it. 
Similarly, the cost of structural 
tile may be high but it provides 
both finish and structure. So the 


_cost of the entire partition or wall 


must be calculated even to make 
a definitive comparison of first 
cost. A more difficult economic 
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problem is to compare first cost 
with final cost. First cost can be 
estimated rather accurately but 
final cost involves adding to the 
first cost all the costs of mainte- 
nance and replacement during the 
lifetime of the hospital. Here time 
enters in and also the cost of 
financing the initial investment 
over the period being figured. 


If such an analysis is thought- 
fully made there can be no ques- 
tion that the findings will be help- 
ful in guiding the first selection. 
We must be careful, however, not 
to fall victim to sweet logic. It is 
easy to see, and sounds plausible 
to contend, that a durable ma- 
terial, though of higher first cost, 
will pay for itself over the years 
by savings in maintenance. This 
argument must be carefully scruti- 
nized and questioned. Is it certain 
that the more durable (and more 
costly) material will require less 
maintenance? Sometimes the bet- 
ter the material the more often it 
is cleaned. Compare structural tile 
with painted concrete blocks in 
stairwells, for example. It is not 


Fig. 1—Appraisal of owen of 


impossible that the painted con- | 


crete blocks will be neither washed 
nor repainted for many years 
especially if this is a little used 
stair and in a relatively clean city. 
Yet tile may be washed routinely 
because it can be readily washed. 
If so, it is costing more to main- 
tain than the concrete block. How 
then can saving of maintenance 
pay for the more costly material? 

Or compare a plastic sheet wall 
finish on plaster at 60 cents per 
square foot with paint on the same 
plaster at 10 cents per square foot. 
It is probable that the periods of 
washing for the two will not be 
very different, or if they are, that 
the more durable material will in 
fact be washed more frequently 
than the painted wall, partially 
because it is easier to wash. Hence 
the normal maintenance will show 
no saving for the more costly ma- 
terial. As for replacement, the 
paint can be redone at least six 
times (perhaps 20 years) for the 
original price of the plastic sheet, 
with the added advantage of a 
change of color possible each time. 
Yet the plastic may be fully justi- 
fied to resist abrasion. 


wall finishes 


Thus, 


the economic argument 
alone can be deceptive if used 
without regard for questions of 


appearance, sanitary quality or 
homelike character. A third con- 
sideration concerning quality and 
cost of material is whether the 
higher quality being proposed af- 
fects the pride of its users. A hos- 
pital is unquestionably judged, in 
part at least, by the quality of 
finishes in the spaces seen by the 
public. This may be an important 
reason, rather than maintenance 
savings, for choosing top quality 
materials for the walls. 


FEELINGS ABOUT FINISHES 


This point raises another series 
of questions: What are the psy- 
chological aspects of various wall 
finishes? Which one’s do we associ- 
ate with home? The answers are 
bound to be subjective. My own 
feelings about finishes may not be 
wholly typical but here they are: 

Painted plaster—Institutional in 
feeling but often a pleasant neu- 
tral relief from other texturesNif 
the colors are right. | 

Wallpapers, patterned 
plastic sheets—If used with good 


no 


MARCH 16, 1959, VOL. 33 


short low 
yes short low 
; yes medium medium 

| yes medium medium 
ANVAS medium medium 
maybe medium medium 

yes medium medium 
we yes medium high 
PLASTER long medium 
no long high 
long high 
maybe long high 
maybe ong high 
maybe medium medium 
long high 
NO medium high 
high 


superior 


good slight none limited low 
fair slight none slight low 
good good none frequent medium 
good fair none frequent high 
good fair none limited medium 
good good none frequent high 
fair fair slight limited medium 
fair fair slight limited medium 
good slight none slight low 
superior superior none unlimited medium 
superior superior none unlimited high 
poor good slight slight high 
poor good slight slight medium 
poor good some slight low 
‘poor _— superior slight slight low 
superior good none ‘unlimited high 
superior good none unlimited high 
superior none unlimited high 


anything unlimited limited unlimited 
smooth unlimited limited unlimited 
smooth wide wide wide 
smooth limited limited wide 
smooth none none none 
structure wide none wide 
structure wide limited limited 
structure wide wide limited 
lath none limited none 
none limited | limited limited 
structure wide wide wide 
none wide wide limited 
none wide wide limited 
none wide limited none 
none wide wide none 
structure 2 wide wide wide 
structure wide limited wide 
wide limited none 


structure 
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Fig. 2—-Some possibilities for exterior walls in patient rooms 


i 
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Window head at ceiling—raised sill 


Window floor to ceiling 


taste and restraint can give a 
homelike feeling. Those designed 
to look like something else (i.e. 
wood, tile, leather, cloth) give one 
a disappointing feeling of arti- 
ficiality. Better use the real ma- 
terial or none at all. With proper 
use, however, these are the most 
homelike wall finishes we have. 

Woods, in boards, panels, mouldings 
or combinations—Wood can give a 
homelike feeling. For a natural 
finish, where the grain shows, care 
must be used in selecting the wood 
for figure and color and in choos- 
ing the finish to put on it. Painted 
wood can also be homelike, but on 
fir plywood and oak the grain 
tends to show through. A wood 
surface invites the touch and is 
warm in feeling. This is a homelike 
resource. 

Brick——Brick carries a feeling of 
solidity and quality but repels 
the touch because of its roughness. 
It also raises questions of clean- 
liness in hospital use. 

Stone—Stone accentuates even 
more the qualities of brick. All 
such heavily textured materials 
must be used in limited amounts 
and with great restraint to avoid 
restlessness. With brick and stone, 
the use of other natural materials, 
such as wood and growing plants, 
can be pleasant and homelike. 

Concrete blocks or poured concrete— 
When painted they can be pleasant 
enough and connote masonry, but 
I do not think these have yet be- 
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come homelike. Concrete, 
other masonry materials, combines 
structure and finish and gives a 
sense of stability and security. It 
can be textured decoratively if 
desired and there is no reason why 
it should be excluded from design 
resources. 

Tile, marble, enameled iron and 
glass—All excellent materials but 
cold to the touch and sanitary to 
the eye. We have become used to 
them in our home bathrooms. 
Where frequent washing is neces- 
sary in the hospital, there can be 
no question of their merit, but 
they seldom look homelike. I sus- 
pect most of the objectionable in- 
stitutional character of hospitals 
can be traced to these materials 
(with green or buff painted plaster 
a strong second). 

Composition boards including acousti- 
cal tile—There materials do not 
seem homelike to me. They are 
not unpleasant, but they introduce 
a character and scale most often 
found in offices. They tend to force 
patterns (as does floor tile) which 
often become obtrusive. Metals, 
too, give a nonhomelike feeling, 
even copper which is the most 
friendly of the lot. Nothing looks 
more like a morgue than stainless 
steel and white tile. 

In short, to be homelike, some 
mixture of color and texture in 
the proper places ,is needed with 
enough neutral surface to keep 
the whole effect from seeming 


like 


overdone. Soft materials are pre- 
ferred rather than hard. This calls 
for great restraint in design, both 
in the number of different ma- 
terials used and in their selection 
and handling. It also calls for 
restraint in the color scheme. 


TRYING THE UNTESTED 


There remain the specifics of 
selection and how one gets factual 
information about wall finishes, | 
especially the new and attractive 
but untried ones. Here the archi- 
tect can do much of the work for 
you. Personal investigation can be 
carried on by consulting cata- 
logues, looking at samples, refer- 
ring to actual installation and in- 
quiring into the experience of 
others. The literature on finishing 
materials is extensive. Valuable 
information can be found in the 
current periodicals and in manu- 
facturers’ publications. For the 
newest materials there are usually 
quoted tests as well as claims. I 
know of no agency, however, 
which rates materials for lasting 
qualities, as an engineering testing 
laboratory will test samples of 
concrete for structural strength. 
Much of the information in hos- 
pital periodicals deals with experi- 
ence in the use of wall finishes and 
often that experience shows that 
the subsurface under the finish is 
as important as the finish itself. 

There is another vital question 


about walls, namely, how are the 


windows to de designed? Today, 
it often seems as if the desire to 
have a horizontal band of win- 
dows on the exterior has done 
away with thoughtful planning of 
the interior. This should not be 
so. In patient rooms there should 
be careful consideration of the 
window treatment with special at- 
tention to the location of the bed 
and attendant problems of heat 
and glare from sunlight. There 
are many window combinations 
seen in the patients room. If we 
take a typical 12-foot-wide room, 
the window area may range from 
a minimum of glass to a full wall 
of glass (Fig. 2, above). Ob- 
viously the room layout affects 
this issue. If, in a single room, the 
bed is to be against the outside 
wall, full-width windows are not 
acceptable, but if not, they can be 
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considered. The issue of how much 
glass to provide is often hotly de- 
bated and is too extensive a prob- 
lem to deal with here. 


In addition to the extent of win- . 


dows there are the problems of 
decorative drapes, 
guards against light (roll shades, 
drapes, venetian blinds, louvers, 
projecting sun _ shades, colored 
glass or sun screens), washing 
facilities, ventilation, frost, heat 
gain in summer, drafts in winter 


and always cost. Then there are 


a multitude of details. Do you want 
a window sill for a shelf, and space 
below it for housing a heating unit 
and for storage of blankets? Do 
you want to open the windows? 
Are screens and storm sash neces- 
sary? Would tinted glass be de- 
sirable? To some extent the choice 
of finish materials for other in- 
terior walls will be influenced by 


closures or. 


the intensity of natural lighting. 
Thus there is much to decide about 
that outside wall before we can 
get very far on the character of 
the interior. 

Probably the most difficult wall 
element to design is a wainscot, 
which is the lower portion of the 
wall. For protection, a wainscot, 
often is used in corridors. By in- 
troducing a long, horizontal line 
at its top it accentuates the least 
homelike quality of the corridor, 
namely its great length. If pro- 
tection is needed, better appear- 
ance is gained by having it full 
height. Perhaps bumpers or rail- 
ings can give adequate protection. 
A corridor with projecting parti- 
tions or screens with wall pro- 
tection on one side and a railing 
on the other should be considered. 
This plan would give a definite 
path for the traffic and break up 


the unhomelike length while not 
necessarily impending bed traffic 
(which is the principle reason 
corridors are 8 feet wide). 

There is no end to the variety 
of problems encountered in de- 
signing a wall. Technically, the 
wall must function as a separator 
of space and must resist the pas- 
sage of sound, vibration, heat and 
air. Thereafter, its effect is largely 
a visual matter, though texture 
and radiant quality (a hot or cold 
material) are also factors. Thus, 
design starts necessarily with the 
technical considerations. But design 
must move on to blend technical 
considerations with psychological 
considerations if a homelike effect 
is to be obtained. When these fac- 
tors are successfully merged, the 
result is satisfying from both a 
practical and an aesthetic point of 
view. ad 


AIRBORNE 
BUNNY 


VISITS HOSPITAL 
NURSERY 


SEVENTY-FIVE children at Our Lady of Prov- 
idence nursery greeted the helicopter-borne 


Easter bunny when he made his landing on 
the grounds of Providence Hospital, Portland, 
Ore., last Easter Sunday afternoon. The chil- — 
' dren also participated in an egg hunt, spon- 
sored by the local chamber of commerce. 


Providence Hospital in Portland, Ore., added a new twist to the Easter 


celebration in its nursery last year. At 2:15 Easter Sunday afternoon sev- 
eral hundred persons, including 75 youngsters from Our Lady of Providence 
Nursery, gathered on the hospital’s grounds to welcome the arrival of a 
life-sized Easter bunny via helicopter. 

The helicopter and its long-eared passenger touched off the most pub- 
licized Easter egg hunt in the State of Oregon, reports Sister Ruth Marie, 
R.N., hospital administrator. Several days before and after Easter, Port- 
land newspapers and television and radio stations carried feature stories 
about the hunt. : 

Even more important than the publicity, recalls Sister Ruth Marie, was 
the very obvious enjoyment that the children received from seeing the 
airborne bunny. Their enjoyment was extended to the egg hunt, in which 
they managed to gather more than 400 Easter eggs within 15 minutes. 

The hunt was sponsored by the Parkrose Junior Chamber of Commerce. 
The helicopter was donated by a Portland helicopter corporation. ee 
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Medieval Arabic oral surgery 


19th century scraping of vaccine 


Universal medicine 


Sculpture for the Gates Memorial 
Pavilion, University of Pennsylvania 
Hospital, Philadelphia. MILTON HORN, 
sculptor. SCHMIDT, GARDEN & ERIK- 
SON, architects. 


A SCULPTOR 


HE CLOSE ASSOCIATION of sculp- 

ture and the healing arts is 
very ancient. In fact, from earliest 
recorded times, the two were in- 
separable, as archaeological evi- 
dence shows, Yet, the cause for its 
minor role, or for its total neglect 
in many hospital designs today is 
largly due to the misunderstanding 
of the meaning of sculpture in the 
sense that it will be used here. 
Were it merely an art, or a craft, 
whose sole purpose is decoration, 
it could, like other luxuries, be 
added or omitted at will. Or, were 
it merely a means of self-expres- 
sion of the sculptor, its validity in 
the hospital could be_ seriously 
questioned. But sculpture, true. 
sculpture, is much more. Let me 
try to explain it by analogy. 

The word writing denotes the 
act of putting communicative signs 
on paper. But it does not define 
the level of that communication, 
which could be anything from a 
child writing, ““My cat is black,” 
to a verse from the _ prophet 
Isaiah. So it is with sculpture. The 
word denotes the act, but does not 
define the level of performance. 

I am not going to use the words 
art or aesthetics. Instead, I will 
use the phrase mythopeic sculp- 
ture. On the surface, such a 
phrase seems at best highbrow 
and at worst frightening. But it 
serves a helpful function because, 
unlike art or aesthetics, it denotes 
the nature of sculpture and helps 
to explain its purpose for being. 

Perhaps the following will make 
this point clearer. 

Myths are creations in sculp- 
tured forms and also in words 
that give man a sense of spiritual 


Milton Horn is a sculptor. His studio 
is in Chicago. 
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LOOKS HOSPITAL DESIGN 


by MILTON HORN 


Sculpture, states the author, can be 
much more than a decorative element 
in hospital design. He discusses and 
defines the mythopeic intent of sculp- 
ture, traces its history, and describes 
how it can be used effectively in our 

present era of specialization. 


orientation. In this way they have 
great psychological impact on him. 
An example of this kind of spirit- 
ual orientation is man’s concepts 
of gods whose acts symbolize to 
him ordering, unifying and pro- 
tecting forces. In spite of the fact 
that these gods are man’s crea- 
tions he could not psychologically 
survive without them. To cite great 
and familiar examples we have 
but to look at Homer, the Old and 
the New Testaments, the great 
sculptures of Egypt, China, India, 
Greece, Europe and pre-Colom- 
bian Americas. The mythopeic 
sense is the common heritage of 
all men. It should not be confused 
with legends or tall tales. 

From time immemorial, man, 
motivated by the need to 
comprehend the _ living forces 
around him and to grapple with 
the great mysteries that awed 
him—birth, metamorphosis, pain, 
death, the changing 
found the need for mythopeic 
sculpture. This sometimes took the 
form of composite creatures com- 
bining man, beast and bird into 
one image so that the controlling 
spirits (gods) could abide in them. 
These composites denoted that the 
gods manifested themselves 
through all aspects of life. In a 


time of joy or pain or crisis man . 


came to the mythopeic image to 
pray, to sacfifice, or to consult. 
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For him, mythopeic sculpture was 
a symbolic image that embodied 
the source of his faith. 

- Today such sculpture still is the 
symbolic image of wholeness. 

The healing arts have long 
recognized that the patient should 
be treated as a whole man. It fol- 
lows that hospitals should provide 
a congenial setting for this kind 
of treatment. History supports this 
argument. 

The ancient Greeks, for exam- 
ple, organized their hospitals upon 
the principle that man’s biologic- 
mythopeic-sociologic nature is in- 
divisible. In his History of Medi- 
cine, Arturo Castiglioni wrote of 
Hellenistic Greece: 

“The temples of Aesculapius were 

usually built in places where the 

position and natural beauties of 
the surroundings made them par- 
ticularly suitable as places to treat 
the sick. They were very often built 
near the sea, with its refreshing 
breezes; they were architectural mas- 
terpieces and were adorned with 
works of art by the finest masters.” 
Further on, Castiglioni wrote: 
“Towards the end of the fifteenth 
century, hospitals were already well 
organized, and especially in the 
larger Italian cities magnificent 
edifices with notable sculptures 
were erected to receive the sick. 

The Hospital of the Ceppo at Pis- 

toja is ornamented with the mar- 

vellous bas-reliefs of Giovanni della 

Robbia (1469-1529), the  chef- 

d’oeuvre of this artist and an im- 

portant iconographic contribution 

to the history of medicine.” 
Since the post-Renaissance (from 
the 17th century on) there has 
been a tendency to ignore the 
mythopeic nature of man. Sculp- 
ture and painting were torn from 
the mother art, architecture, and 
from the social body to become 


luxurious bric-a-brac used as cul- 
tural ostentation. With rare ex- 
ceptions, the mythopeic side of 
architecture was forfeited. Bor- 
rowed architectural forms were 
used bereft of their original in- 
digenous content. They became 
cliches or cloaks to cover the 
community’s cultural and spiritual 
insecurity. 

When architecture finally 
wrenched itself from this kind of 
design, the organic poetry of form 
was almost atrophied. Breaking 
out of one prison the architect 
found himself running into block- 
ades: the “scientifically” and “eco- 
nomically”’ oriented client had be- 
come numb to mythopeic images. 

Weaker architects, dulled by 
years of dependency on misunder- 
stood borrowed forms, were un- 
able to handle modern technology 
as a medium towards mythopeic 
architecture. Their architecture 
became enslaved to the imperson- 
ality of the machine, and the lusty 
youngster, science, emerging from 
the darkness of its primitive shell, 
assumed a self-centered discipline 
in its specific fields of activity, and 
in matters of the spirit, it was 
anarchic. 

There are other problems we 
still face. The mythopeic spirit is 
the keystone of the whole man 
who now is being virtually ig- 
nored. He has been replaced by 
the specialist. In medicine, of 
course, this is particularly true. 
All scientific and technological ac- 
tions are, in a way, chains. Each 
link feels only its immediate 
neighboring link. Even in ordinary 
labor, specialization makes a man’s 
activity but a small fragment of a 
process. This emphasis on speciali- 
zation, which ignores the mytho- 
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peic nature of man, is reflected in 
the design of most contemporary 
buildings, including hospitals; they 
are mythopeically faceless. 

The problem we now face is 
the re-awakening of the sense of 
wholeness in man. This is where 
mythopeic sculpture can make its 
vital contribution. There are many 
places in hospitals and medical 
institutions where mythopeic 
sculpture can be effective. Ex- 
teriors, for example, commons 
rooms, open courts and gardens 
are places where great mythopeic 
sculpture can help dispel the feel- 
ing that a patient is but a machine 
in for repair. 

There have been some recent 
examples of hospitals making use 
of sculpture and painting in their 
design. In most cases, however, it 
was thought of as a merely decora- 
tive element, or as a means of 
identifying the institution by a 
statue of Hippocrates, or, perhaps, 
a nurse. It is not the subject mat- 
ter that is at fault. It is the un- 
imaginative, superficial, feelingless 
treatment of these subjects that 
is often accompanied by overtones 
of mass production. 


PRACTICAL EXAMPLE 


One of the most appropriate 


places for incorporating the 


mythopeic image is in a medical 
center, where the learning process 
and the healing of man commingle. 
This approach was made at the 
new medical center of West .Vir- 
ginia University, Morgantown, 
where the school of medicine and 
the hospital are architecturally in- 
terlocked. 

From its: inception, the archi- 
tects (C. E. Silling of C. E. Silling 
and Associates, Charleston, W. Va., 
and Vale Faro and Rudolph J. 
Nedved of Schmidt, Garden and 
Erikson, Chicago) considered 
sculpture as a limb of the whole. 
I was called in early in the plan- 
ning as sculptor. I was shown the 


plans, the location of the sculpture . 


and was given four monumental, 
marble pylons to work on. These 
pylons are an integral part of the 
architectural composition. The mo- 
tifs that were to be used and the 
treatment of the forms were left 
to me. 

While I had done sculpture for 
hospitals before, I did further ex- 
tensive reading to expand my 
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sources for subject-motifs. No 
matter what project a sculptor 
undertakes, he must have more 
than an average knowledge, plus 
sympathy, for the field from which 
he draws his subject matter. 

Since the pylons were to be at 
the entrance of the medical school 
[see cover], I felt that along with 
their mythopeic functions they 
should also carry an historic orien- 
tation for the medical student. The 
medical events selected for motifs 
had not only to be historically mo- 
mentous, but also suitable for 
sculptural treatment. More sub- 
ject-motifs were selected than 
could possibly be used. This gave 
me a wide range of selection in 
creating my compositions. In some 
of the reliefs historical motifs from 
different fields of medicine that 
occurred decades and continents 
apart are woven into an organic 
whole. 

With all the basic information at 
hand I built working scale models 
of the pylons, scaled two inches to 
the foot. With blue prints of the 
building plan in relation to its 
topographical setting and eleva- 
tions before me, I began to com- 
pose the reliefs on the pylons, 
trying out many schemes and 
sculptural treatments. 

While the experimenting pro- 
gressed, I had in mind the great 
number of people of diverse back- 
grounds who have no knowledge 
of the history of medicine, but to 
whom these sculptured pylons 
should evoke a mythopeic affinity. 
I have found that, in most Cases, 


the observer’s first natural reac-. 


tion to a work of sculpture is the 
mythopeic impact: he simply re- 
acts to a drawing power, if it is 
there. 

When the preliminary sketches 
were done, a meeting was held 
between architects, sculptor and a 
member of the building committee. 
All agreed that the approach to 
scale, treatment and subject mat- 
ter was appropriate. It was now 
ready to be presented to the build- 
ing committee and faculty of the 
medical school. I therefore used 
photographs of the preliminary 
studies in my presentation to this 
group and described the sculpture’s 
function in relation to the medi- 
cal center as a whole. I also 
showed slides of mythopeic images 
from many parts of the world and 


periods of time to illustrate my 
concept of mythopeic sculpture 
and to show how sculpture differs 
from anatomical imitation of na- 
ture. The sculptor’s function is not 
that of the anatomist, for stone, 
wood and bronze are of different 
material substance and structure 
than man and beast; forms evoked 
in these materials live in a mytho- 
peic context, which is different. 
than the biologic context. 
Proportions within the mytho- 
peic sculpture also differ from na- 
ture’s proportions. For example, 
while in nature an elephant is 
larger than a man, in a mythopeic 
sculpture it- might be the reverse, 
depending upon the role of the 
form in the context of the whole. 
The structure of every mythopeic 
sculpture, if it is truly a mythim- 
age, has a logic of its own governed 
by the need specific to its function, 
whether it be a beautful Indian 
bronze of the many-armed Siva, 
or a fine example of an Egyptian 
sphinx in basalt, or the seemingly 
realistic Moses by Michaelangelv, 
or Donatello’s dancing putti. 
Mythimages like these appear so 
organically right to the eye, mind, 
and heart that it does not occur to 


_the observer to question their an- 


atomical correctness. 

During the process of developing 
the full size sculpture the work 
continually underwent changes in 
the arrangement of the forms. 
Then the sculptured marbles were 
moved from Chicago to Morgan- 
town, where I completed them, 
making such emphasis in the 
forms to heighten the visual im- 
pact as unforeseen conditions re- 
quired in situ. 

The sculptured pylons are not 
the only integral sculpture in this 
medical center. The hospital now 
under construction will have in it 
an interfaith chapel*. The archi- 
tects and I felt that this should 
not be an austere or impersonal 
room, which seems to be a charac- 
teristic of many chapels that try 
to accommodate impartially the 
Protestant, Catholic and Jewish 
faiths. Nor, we felt, should it be 
a room whose focal point was in- 
nocuous abstract forms lacking in 
mythopeic significance. 

Because it was thought of early 
enough in the design stage, the 
composition of the sculpture and 
*Rebecca Silling Chapel 
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the chapel developed together. 

The sculpture serves the dual 
function of a Holy Ark and a 
reredos. The subject-motif is from 
Isaiah 6:3: 

“And one cried unto another, and 

said, Holy, holy, holy, is the Lord 

of hosts: the whole earth is full of 
his glory.” 

This verse isan integral part 
of the ancient Jewish liturgy, of 
the Catholic Mass and the Protes- 
tant Communion. The ark opening, 
which is part of the total design, 
is large enough for the Torah- 
scroll (Pentateuch). The Torah- 
scroll, however, is there only dur- 
ing the Jewish services. The altar, 
which is movable, is drawn forth 
from the free-standing arkreredos 
for the use in Protestant and Cath- 
olic ritual. At these times, the 
opening will be closed by a trans- 
lucent gold curtain. The interior of 
the ark is to be lit through a gold 
glass top, the light coming from 
the same source that will light the 
whole sculpture. 

Foremost in our minds was that 
the chapel must be a place where 
the mythopeic spirit of man can 
find itself oriented, a sanctuary 
radiating a sense of “the beauty 
of holiness.’”’ When people of dif- 
ferent faiths find the need for med- 
itation and are in the chapel at 
the same time and the symbols of 
their specific faiths are not in their 
presence, the sense must prevail 
that they are not in an alien place. 

It is only when each can be 
himself and at the same time feel 
himself an integral part of the 
many that man is truly man. The 
glory of man is that he needs and 
creates mythopeic images that are 
his tangible symbols of the unity 
that underlies diversity. 
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PRELIMINARY studies of the Rebecca Silling Chapel, which will be located in the hos- 
pital at West Virginia University medical center, Morgantown, show the chapel as it 
will look during Jewish services (left), and during Protestant or Catholic services. 


SCHMIDT, GARDEN AND ERICKSON, AND C. E. SILLING AND ASSOCIATES, ARCHITECTS 


SCULPTURE at Milwaukee County 
Hospital, Wauwatosa, Wis., sym- 
bolizes the serpent, one of the 
most ancient symbols associated 
with the healing arts. The serpent 
is represented as twining around a 
plant. Vertical and diagonal wings 
in the sculpture symbolize the en- 
folding and healing powers that 
transcend scientific knowledge. 


MILTON HORN, sculptor 
SCHMIDT, GARDEN & ERIKSON, archi- 
tects. BRUST & BRUST, associate archi. 
tects. 


> 
as fe 
7 i 
¥ 
4 
4 
# 
f 
1 
ps 
> 
F 


The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meetings on Feb. 3. Further 
actions of the Board will be re- 
ported in subsequent issues of 
this Journal. 


The following two statements, 
relating to hospital pharmacists, 
were approved by the executive 
committee of the American Society 
of Hospital Pharmacists on Feb. 
24,1959. 


PART-TIME PHARMACISTS 
VOTED: To approve the Suggested 
Principles of Relationship Between 
Smaller Hospitals and Part-time Phar- 
macists Who Provide Pharmaceutical 
Services, 


SUGGESTED PRINCIPLES OF 
RELATIONSHIP BETWEEN SMALLER 
HOSPITALS AND PART-TIME 
PHARMACISTS WHO PROVIDE 
PHARMACEUTICAL SERVICES 


Preamble 


All hospitals should be cognizant 
of the contribution made by a 
sound and organized pharmaceuti- 
cal service for improved patient 
care and treatment. The _ intro- 
duction annually of numerous po- 
tent drugs requires that all hos- 
pitals have the full or part-time 
services of a registered pharmacist. 
In small hospitals which cannot 
obtain or afford a full-time hos- 
pital pharmacist, the services of a 
pharmacist on a part-time or con- 
sultative basis may be obtained. 

If the services of a_ hospital 
pharmacist of another hospital are 
not obtainable, the services of a 
local registered pharmacist should 
be utilized whenever possible. 
When pharmaceutical service from 
a local pharmacy is considered, the 
part-time pharmacist and the hos- 
pital might consider certain guid- 
ing principles of affiliation. The 
Principles of Relationship Between 
Smaller Hospitals and Part-time 
Pharmacists are suggested to 
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ASSOCIATION SECTION 


achieve the objective of better 
patient care. 
Basic Principle 
1. The pharmaceutical service of 
the hospital shall be organized and 
maintained primarily for the bene- 
fit of hospital patients. 

In any hospital, the individual 
elements which are maintained 
and coordinated are all subordi- 
nate to the main objective of pro- 
viding care to the sick and injured. 
Any function either newly added 
or strengthened, as in this instance 
drug or pharmaceutical services 
(from any source whatever or by 
any arrangement), must be in 
agreement with this basic princi- 
ple. 


Organization 


1. The hospital pharmaceutical 
service should be under the di- 
rection of a professionally com- 
petent, legally qualified phar- 
macist. 

The hospital must exercise due 


care in. its selection of personnel. 


The hospital safeguards the patient 
and its public trust by fixing the 
responsibility for its varied func- 
tions by appointing adequately 
qualified individuals. 

2. A part-time pharmacist, as a 
professional member of the hos- 
pital staff and as the head of a hos- 
pital function or department, must 
assume the _ responsibilities in- 
volved. 

Recognition as a member of the 
hospital organization will be in 
direct proportion to the responsi- 
bility which the individual is 
capable of accepting on a part- 
time basis. 

3. The part-time pharmacist 
shall be responsible to the proper 
administrative authority of the 
hospital for developing, super- 
vising and coordinating the ac- 
tivities of the pharmaceutical serv- 
ices to hospital patients and 
departments. 

With hospital affiliation, an at- 


tendant responsibility is placed on 
the part-time pharmacist to pre- 
serve the unity and coordination 
of the hospital’s component activi- 
ties as directed by the adminis- 
trator in policies laid down in 
behalf of the public which the hos- 
pital governing board represents. 
Thus the part-time pharmacist 
subscribing to a hospital con- 
nection in terms of relationships, 
is primarily responsible to the hos- 
pital administrator for those serv- 
ices provided to hospital patients 
and departments. 

Rules, regulations and _ proce- 
dures regarding drug services to 
hospital patients and departments 
should not be counter to or in op- 
position to the hospital’s policies for 
patients as interpreted and ap- 
proved by the hospital adminis- 
trator in behalf of the medical 
staff, and of the hospital govern- 
ing board and the public it repre- 
sents. 3 

4. The organization of hospital 
pharmaceutical services, the re- 
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March 18-19 Subcommittee on Hos- 
pital Architects’ 
Qualifications 
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lationship to the hospital and its 
elements, and the specific services 
to be provided should be outlined 
and reviewed periodically by the — 
hospital administrator and_ the 
part-time pharmacist who provides 
pharmaceutical services to hos- 
pital patients and departments. 
To keep abreast of changing de- 
velopments or staff demands for 
high standards of service and to 
obviate misunderstandings, re- 
lationships should be outlined in- 
itially and reviewed periodically. 
This appears to be particularly 
necessary in those situations where 
certain elements of services are 
provided on the hospital premises, 


(Continued on page 140) 
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when precise volume control 
ls imperative in pediatric infusions 


Volu-Trole 


The disposable Volu-Trole Saftiset provides 
accurate control of volume and drip rate 
for I.V. infusions. Thus it reduces the 
possibility of fatal overhydration in pediatric 
patients. Volu-Trole Saftiset is sterile, 
pyrogen-tested and ready for immediate 
use with all standard flasks. 


and for safer, 

easier needle insertion, use the 
Cutter Pediatric Scalp Vein Set 
with the Saftigrip™ 


Saftigrip provides easy fingertip 
control, holds the needle bevel 

in correct position, and simplifies 
insertion. Infusion Set requires no 
head restraints. Baby is more 
comfortable. Set is sterile, ready to 
use. Available with 23 gauge 
needle for fluid infusions or 20 
gauge needle for blood infusions. 


also | 
K-N-L’ 


(Darrow’'s Solution) 
for potassium replacement in infantile diarrhea 


CUTTER: CUTTER LABORATORIES Berkeley, California 
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[ Advertisement} 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TuBEXx” closed-system of injectables, for example, 
the best features and advantages of both are combined. 


The system comprises a durable, finely made syringe and 


a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEXx simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...and again... 

The benefits that the TUBEX system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inacctirate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TuBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 


can turn its attention to duties other than the time- 


consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital's costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TuBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 


8. Narcotic security tightened 
The TUBEXx system requires only two parts, half as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 


There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEXx system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBex form, the majority of 
hospital patients can benefit from the TUBEXx system. 


11. Accounting made more efficient 


12. Billing made more accurate | 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily, © 


In summary 

As you can see, adoption of the TUBEX system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TUBEX system can presently supply more » than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by méans of empty, sterile cartridge- 
needle units. Thus, the TUBEX system is capable of 
meeting every need for injectables. 

The TUBEX system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 
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EMITTED by radium 
cannot be detected by any 
of the five senses. A person can 
be exposed to radiation of suffi- 
cient intensity to produce perma- 
nent damage or even death, and 
yet be completely unaware of the 
exposure. Obviously, adequate pre- 
cautions must be taken to prevent 
accidental high exposure. 

Radium undergoes a series of 
radioactive decay processes, dur- 
ing which strong radiation is pro- 
duced in the form of alpha and 
beta particles and gamma radia- 
tion. Such radiation has the prop- 
erty of damaging and killing living 
cells if exposure is permitted in 
sufficient intensity over any given 
time interval. 

Therapeutically, radium can be 
used at a distance (telecuriether- 
apy), applied directly to the skin 


surface, implanted in the body or | 


inserted into body cavities. The 
increased use of modern x-ray 
equipment and radioactive isotopes 
has practically eliminated tele- 
curietherapy and greatly reduced 
the practice of applying radium 
directly to the skin. 

Radium is usually employed in 
the form of a salt, such as the 
chloride or sulfate. Milligram 
quantities, the amount depending 
upon the radiation dosages de- 
sired, are encased in platinum, 
palladium or stainless steel con- 
tainers and used in this form. The 
encasement is used not only to 
prevent escape of the radium and 
radon gas, but also to filter out 


Robert W. Satterfield is industrial hy- 
gienist for Lumbermens Mutual Casualty 


Co. and American Motorists Insurance 
Co. (divisions of the Kemper Insurance 
Group). 
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by ROBERT W. SATTERFIELD 


An industrial hygienist reviews the 
dangers inherent in radium handling, 
and sets forth a set of recommended 
safe practices designed to reduce the 
potential hazards arising out of the 
use of radium in hospitals. Emergency 
procedures to be applied if a radium 
container bursts or is lost are also 
outlined. 


alpha and beta radiation, which 
causes severe local burning dur- 
ing therapeutic application. 

During application, these radium 
containers are placed in various 
types of applicators or threaded 
together to obtain the desired 
quantity and distribution of radi- 
ation. 


MAXIMUM EXPOSURES 


As with poisons, radiation can 
be tolerated within certain dosage 


limits without appreciable effect. 


The safe weekly dose of exposed 
workers has been established at 
300 milliroentgens (mr.). How- 
ever, the total accumulated dose 
should not exceed five times the 
number of years of age beyond 
18, provided no annual increment 
exceeds 15 roentgens. 

An accidental or emergency dose 


of 25 roentgens (r.) to the whole 


body, occurring once in the life- 
time of a person, is assumed to 
have no effect on the radiation 
tolerance of that individual. 

Fortunately, radiation can be 
measured by such instruments as 
Geiger counters and_ ionization 
chambers, or by measuring the 
amount of change produced on 
special photographic film. 

Basic approaches to the preven- 
tion of excessive radiation expo- 
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sures are: (1) to provide adequate 
shielding between the radiation 
source and the exposed worker or 
person, (2) to limit the time of 
exposure and (3) to maintain ade- 
quate distance between personnel 
and radiation sources. 

Every hospital should draft a 
safe procedure for radium han- 
dling commensurate with the 
needs of the hospital. By strictly 
adhering to such a safe handling 
procedure, the possibility of ex- 
cessive radiation exposure to hos- 
pital personnel can be eliminated. 


RECOMMENDED SAFE PRACTICES 


Following are recommended safe 
practices designed to reduce the 
potential hazards arising out of 
the use of radium in hospitals: 

1. A radium handling program 
should be developed, specifically 
outlining each step to be followed 
in receiving, storage, transporta- 
tion within the hospital, use and 
returning to the original source. 

2. Radium should be stored in 
lead containers having sufficient 
thickness to reduce radiation to 
safe levels in surrounding areas. 
Chart 1 indicates the thickness of 
lead necessary to reduce radiation 
levels to 50 mr. per hour at a 
distance of one foot, for various 
quantities of radium. This level 
is chosen arbitrarily to keep the 
dosage received within allowable 
personal limits and also to keep 
the amount of necessary lead 
shielding practical enough to let 
personnel work with required ra- 
dium quantities. Chart 2 indicates 
radiation levels measured in milli- 
roentgens at 1, 2, 3, 4 and 5 feet 
from the source. The radium stor- 
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age container should be kept in a 
safe, vault or other location at 
least three feet from the normal 
working position. 

3. Radium should be transported 
within the hospital in a lead con- 
tainer equipped with suitable han- 
dle so that the container is at least 
one foot from the person carrying 
it. The thickness of this. container 
should be such that the radiation 
level does not exceed 50 mr. per 
hour at one foot. 

4. Preparation and manipula- 
tion of radium should be per- 
formed on a special table having 
a one-inch lead plate covered 
with linoleum or other suitable 
material. Radium should be han- 
dled by tongs or other remote han- 
dling equipment from behind a 
screen of sufficient dimensions to 
shield the entire body. The top of 
the shield should be equipped with 
a leaded glass viewing window. 
The tongs, forceps or other in- 
struments used for handling ra- 
dium should have handles at least 
10 inches long. | 

5. Surgeons and nurses in attend- 
ance during the administration of 
radium should wear leaded aprons 
which cover the maximum pos- 
sible area of the body. However, 
since leaded aprons offer limited 
protection from radiation, it is de- 
sirable for persons in attendance 


to maintain the maximum distance 
possible from the radium during 
administration and remain on the 
scene as briefly as possible. 

6. After radium has been im- 
planted, no visitors should be al- 
lowed, and other patients should 
be kept at a minimum distance of 
10 feet. If it is necessary for any 
one nurse to administer nursing 
care for a period longer than 10 
minutes during any day, a leaded 
apron should be worn. Even with 
the apron, however, the length of 
exposure should be carefully con- 
trolled. 

7. Hospital personnel using ra- 
dium should have complete phy- 
sical examinations before employ- 
ment and annually thereafter. It 
is considered advisable that the 
examination include a complete 
blood count. Abnormal blood 
counts which result from high ex- 
posures to radiation occur after 
permanent injury. The purpose of 
the blood counting procedure, 
therefore, should be to locate 
those persons with abnormal blood 
pictures caused by other than ra- 
diation exposure and to eliminate 
them from radium handling. 

8. Special photographic film 
badges should be worn by all per- 
sonnel handling radium. These 
film badges should be submitted 
for processing at least every two 


weeks. If a film badge indicates 
an exposure in excess of 300 mr. 
during any week, this person 
should be removed from further 
radiation exposure until sufficient 
time has elapsed to bring the av- 
erage weekly exposure below 300 
mr. Permanent records should be 
kept of results of exposures as 
recorded from film badge readings. 
One copy of these reports should 
be kept in the hospital personnel 
folder. 

9. Permanent records (logs) 
should be kept regarding all use | 
of radium. Suggested information 
to be recorded includes date of 
use, time, name of person or per- 
sons removing radium from stor- 
age; amount of radium used; name 
of nurse and surgeon using ra- 
dium; patient’s name, date period 
of treatment, and name of person 
returning radium to storage. 

10. In the event radium is lost 
or spilled through capsule break- 
age, local and state health officials 
and the insurance carrier should 
be notified immediately. It is es- 
sential that any spilled radium 
be located and the contamination 
of work areas or equipment be 
held to a minimum. 

11. Special situations not falling 
within the above should be given 
individual consideration and the 
appropriate safe practices devel- 
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The Pushcart in the Hospital Pharmacy 


A candid look at the need 
for inventory control in 
small hospital pharmacy 


operation 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


The key to successful hospital pharmacy opera- 
tion is inventory control. There’s a very simple way to 
demonstrate how costly improper inventory control 
can be. The pharmacist has only to look at Tony, the 
pushcart peddler, who faces this problem every day. 
_ If Tony starts his rounds with too many apples, he will 
expend extra energy all day long pushing a burden 
left unsold at the end of the day. On the other hand, if 
he starts with too few apples, he will run out and have 
to expend extra energy going back for more. 3 


The same is true of the hospital pharmacy, except that 
where the pushcart peddler pays for-improper inven- 
tory control in energy, the pharmacy pays in money. 
Indeed, the entire hospital operation may be endan- 
gered by lack of inventory control in the pharmacy, for 


almost a third of every hospital supply dollar goes for 


pharmacy purchases. 


Many people are frightened by inventory control, 
and certainly it presents a far greater problem for the 
hospital pharmacist than it does for the pushcart ped- 
dler. But the fact is that the principles of inventory con- 
trol remain. the same, whether the inventory is the 
some 7,000 items with which the average hospital 
pharmacy deals or the single item of apples faced by 
our pushcart peddler. 


Basically, inventory control is balance—the balance 
of two sets of costs which together make the total cost 
of operation. On one side of the scale go procurement 
costs, and on the other side go carrying costs. 


These two costs constantly affect each other. A de- 
crease in procurement costs will cause an increase in 
carrying costs, and vice versa. When the scale tips one 
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way or the other, inventory control is not functioning 
properly. The scale will balance, however, when you 
reach the level at which the combined costs of procur- 
ing and carrying inventory are at a minimum. Then, 
inventory control is functioning to make your pharmacy 
operation as profitable as possible. 


What are the factors involved in these two sets of 
costs? Procurement costs consist of the time and 
money spent in replenishment studies, purchase ac- 
tions, receiving stock, inspecting stock, and of course, 
paying for stock. Carrying costs consist of elements 
such as interest, obsolescence, loss through theft or 
damage, deterioration and storage. 


The size of the hospital pharmacy inventory is obviously 
of great importance. Large inventory, with its corre- 
sponding increase in carrying costs, has long represented 
a major threat to proper inventory control. Today, 
however, smaller inventory is no longer a problem. 
McKesson & Robbins Hospital Service Department is 
proud of the part it has played in helping to make 
smaller inventories possible through its fast delivery 
service. With 84 warehousing units located strategi- — 
cally throughout the country, a local source of supply 
is available any hour of day or night for emergency 
deliveries as well as routine service. 


Just as McKesson & Robbins saw the need for 
supply service which would make smaller inventory 
possible, it also has long been aware of the many other 
problems you face in achieving proper inventory con- 
trol in your hospital pharmacy. Its experience in spe- 
cializing in the business problems of hospital pharma- 
cies is one reason why 60% of the nation’s hospitals 
depend on McKesson for economical and efficient 
management of their hospital pharmacies. 


A McKesson representative will be glad to discuss your 
business problems with you—at no obligation. Why 
not let us send you the name of the McKesson Hospital 
Service Department nearest you. Address your in- 
quiry to A. A. Mannino, McKesson & Robbins, 155 
East 44th St., New York 17, N. Y. 


) 
— 
re 
= 
77 


oped to assure adequate personnel 

protection. 

Emergency procedures may arise 

if a radium container is lost or a 

burst container releases radon gas 

and radium dust. In such cases, 
the following procedures should 
apply: 

1. Notify all other persons in 
the room at once. 

2. Vacate the room. | 

3. Close room and isolate from 
ventilating system. 

4. Admit to the area only the 
minimum number of persons 
necessary to deal with the 
spill. 

5. Confine the spill immediately. 
(a) Liquid spills: ‘1 

Don protective gloves and 
drop absorbent paper on 
spill. 
(b) Dry spills: 

Don protective gloves and 
dampen the spill thor- 
oughly, taking care not 
to spread the contamina- 
tion. Water generally may 
be used. Where chemical 
reaction with the water 
would generate an air 
contaminant, oil should 
be used for dampening. 

6. Notify local and state health 
officials and insurance 
carrier as soon as possible. | 

7. Decontaminate in accordance 
with plan agreed upon after a 
survey of the spill. 

8. Monitor all persons involved 
,in the spill and suggest meth- 
ods for personnel decontami- 
nation. 

9. Permit no person to resume 
work in the area until a radi- 
ation survey has been made. 

10. Prepare a complete history of 
the accident and subsequent 
activity related thereto. 

The entire radium handling pro- 
gram should be administered by 
one qualified person, preferably a 
radiologist or person having train- 
ing in radiation or health physics. 
New personnel should be thor- 
oughly indoctrinated in the po- 
tential hazards associated with 
radium use and receive instruc- 
tion in safe handling procedures. 

To insure adequate protection, 
periodic meetings should be held 
with all personnel involved to re- 
view methods of handling radium 
and safe practices for adequate 
protection. . 
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NOTES AND COMMENT 


Flu vaccinations urged for heart patients 


A recommendation that persons with heart and blood vessel disease 
obtain vaccinations against influenza has been issued jointly by the 
American Heart Association and the U.S. Public Health Service. 

In releasing the statement, Drs. Leroy Burney, surgeon general of the 
PHS and Francis L. Chamberlain, president of the heart association, 


said, “Influenza can be a real 
threat to persons with heart ali- 
ments. It is frequently a serious 
illness in this group and may re- 
sult in death. We urge heart pa- 
tients to seek the advice of their 
physicians with respect to obtain- 
ing the protection that vaccination 
will give.” 

The text of the joint statement 
follows: 

“Experience has shown that pa- 
ients with heart or lung diseases 
are more susceptible to the hazards 


of influenza than is the general 


population. This increased risk is 


shown by more severe illness and 


by higher case fatality rates among 
patients with these diseases. Pa- 
tients with, or prone to, pulmonary 
congestion secondary to heart dis- 
ease are an especially high risk 


group. 


“Studies with influenzal vaccine 
have clearly shown that its use 
significantly reduces the incidence 
and probably the severity of in- 
fluenzal infection, in the presence 
of local or widespread epidemics. 
Furthermore, use of the vaccine is 
contraindicated only in those pa- 
tients who are allergic to the 
components of the vaccine. The 
type of local and systemic re- 
actions to vaccine have not been 
such as to constitute any signifi- 
cant hazard to patients with cardi- 
ac disease. 

“Therefore, the American Heart 
Association and the Public Health 
Service, through its National Heart 
Institute, wish to call these facts 
to the attention of all physicians 
throughout the country. It is 
further urged that persons with 
cardiovascular disease consult 
their physicians as to the advis- 
ability of obtaining influenzal 
vaccination.” 


‘Staph’ infection control 
topic of New York meeting 


Main carriers of resistant 
staphylococci in operating rooms 


are members of the hospital staff 
themselves, a British physician de- 
clared recently in New York. 

Dr. Robert Blowers, director of 
the public health laboratory at 
Middlesborough, England, speak- 
ing at the International Colloquium 
on Resistant Infections, said, 
“Every operation exposes a wound 
to the risk of air-borne infection, 
and the staff, who are the main 
carriers of pathogenic staphylo- 
cocci in the operating room, do not 
always declare their lesions.” 3 

Among suggestions advanced by 
Dr. Blowers for controlling the 
spread of organisms in the oper- 
ation room: 

1. Remove reservoirs of patho- 
genic organisms, particularly un- 
sterilized bedding and everyday 
clothing. 

2. Limit movement in the oper- 
ating room, thus reducing libera- 
tion and scattering of organisms. 

3. Design special ventilating 
equipment to remove air-borne 
organisms. 

4. Destroy air-borne organisms 
by ultraviolet irradiation. 

Ruth B. Kundsin, Sc.D., bacteri- 
ologist at Peter Bent Brigham Hos- 
pital, Boston, said conventional 
mop and bucket methods of floor 
care have the effect of spreading 
a thin layer of organisms over the 
floor. Far better, she said, is the 
wet pickup technique in which the 
floor is flooded with a disinfectant- 
detergent. Dry mopping and dust- 
ing should be replaced by vacuum 
cleaning and wet dusting, she said. 

Dr. R. A. Shooter, London bacte- 
riologist, discussing the eradication 
of sources or resistant infection 
in hospital wards, recommended 
“proper aseptic nursing. tech-. 
niques, isolation of patients and 
other carriers infected with anti- 
biotic-resistant staphylococci, and 
routine use of nasal creams and 
hexachlorophene soap for all pa- 
tients. 
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more than tetracycline alone 


BOTH ARE OFTEN 


BACTERIAL INFECTION OCCURS 


MYSTECLIN-V 


MYSTEGLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 

directly at all tet- 

racycline sensitive organisms — most 
pathogenic bacteria, certain large virus- 
es, Endamoeba histolytica. it provides 
all benefits of tetracycline in the effec- 
tive phosphate complex form.! Patient 
response is rapid because initial high 
peak blood serum levels may be main- 
tained easily at the antibacterial attack 


level until the infection is conquered. 


NEEDED WHEN 


SQUIBB TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 


Capsules (250 mg./250,000 u), bottles of 16 and 100. 


_ Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100. 
Suspension (125 mg./125.000 u per 5 cc.), 2 oz. bottles. 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 


*MYSTECLIN » AND "MYCOSTATIN’™ APE TRADEMARKS 
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MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


Mysteclin-V protects patients against 
antibiotic induced intestinal moniliasis 
and its complications, 
including vaginal and 
anogenital moniliasis. 
This protection is pro- 
vided by Mycostatin, 
the antifungal antibi- 
otic, with specific ac- 
tion against Candida 
(Monilia) alkicans.2 


References: 1. Cronk. G. A.; Naumann, D. E., and Casson, K_ : Antibiotics 


Squibb Quality—the Priceless Ingredient 


Annua! 1957-1958, New York, Medica! Encyclopedia inc. 1958, p. 397 
Newcomer Vv D Wright, E T and Sternberg, T 4 Antibiotics Annual 
1954-1955, New York, Medica! Encyclopedia inc., 1955. p. 686 
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Ayerst presents 


NEW nonflammable, nonexplosive 


Brand of 


A PRECISION ANESTHETIC 


the most significant advance 
in inhalation aresthesia 
since the introduction 


of ether | 
offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 


“Fluothane” is of outstanding significance because: 


“Fluothane”’ provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Eluothane’’ causes minimal incidence of nausea and vomiting 


“Fluothane” permits safe use of X-ray and electrocautery during anesthesia 


“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 


Ayerst Laboratories New York 16, N. Y. Montreal, Canada 


“Fluothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 
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THE 


PURCHASING 


AGENT 


by JOSEPH W. HINSLEY 


ISCUSSIONS or disaster plan- 
D ning usually make only brief 
reference to nuclear attack and 
its consequences. Many people, 
owing to their optimistic or reli- 
gious beliefs, or to lack of interest, 
say “It couldn’t happen to us.” But 
today, as the world nervously 
watches the intercontinental mis- 
siles race and the fevered push to 
outer space, it seems only logical 
to place stress on the adequacy of 
our disaster planning in the face 
of nation-wide disaster. 

With modern intercontinental 
weapons, we no longer can assume 
that possible future wars will be 
fought on foreign soil. Great losses 
in physical resources and popula- 
tion will occur in all countries en- 
gaged in a future global war. If 
an enemy sent over a wave of 
several thousand planes to the 
United States, 250 might hit the 
144 target areas of this country. 
Casualty estimates given in this 
presentation are based on these 
assumptions. 

According to latest figures,* the 
hospital field represents 6818 hos- 


*Source: Guide Issue of Hospirtats, 
JAH.A., Aug. 1, 1958 (Part II). 


h W. Hinsley is administrator of 


Jose 
Lake arles (La.) Memorial Hospital. 
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PATIENTS are evacuated by truck 
after all ambulances have been 
filled in this disaster 

drill, described in the accompanying 
article. The purchasing agent 

of the hospital with which 

the author is associated 

(Robert P. Troutman, 

man on truck facing camera) 

plays an important part in these drills. 


AND NATIONAL DISASTER 


| 
i i 


EXERCISES in setting up the 200-bed emergency hospitals assembled and stored by the Office 
of Civil and Defense Mobilization figure large in preparedness for national disaster. Equip- 
ment above represents the hospital's central supply, sterilizing room and operating room. 


An “it can’t happen to us” attitude 
toward possible nuclear attack on the 
United States is wholly unrealistic in 
view of the tenor of international 
events, the author declares. He de- 
scribes the grave effects of such an at- 
tack and outlines the role purchasing 
agents can play in forearming hospi- 
tals to meet the enormous demands 
that would be made of them. 


pitals with 1,558,000 beds, an 
average census of 1,320,000 pa- 
tients, and 1,401,000 employees. In 
the short-term general hospital 
there are 211 employees for each 


100 patients, or slightly more than 
2 employees per patient. 

It has been estimated by civil 
defense officials that an all-out 
nuclear attack on this country 
would destroy one-third of our 
hospital beds. These are located in 
the 144 target areas or concentric 
zones of destruction. 

Present estimates indicate that 
as high as 24 per cent hospital 
employees (along with all other 
civilians) would die during the 
first day following an attack and 
38 per cent would be injured. 
We would have only one-third the 
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Built-in Climate 
Helps Save 
Boosts Efficiency 
in Today’s Hospitals 


Optimum temperature and humidity levels in 
operating rooms spare patients the strain of adjust- 
ing to unfavorable conditions. 


| Even our northernmost hospitals are 
» now being equipped with year ’round 
air conditioning and individual room 
controls, 


One of the nation’s finest new hospitals is the com- 
pletely air conditioned St. Vincent’s Hospital in 
Green Bay, Wisconsin. Here, as in many other 
modern hospitals, a Johnson Pneumatic Tempera- 
ture Control System with individual room con- 
All bedrooms are individually controlled by Johnson Thermostats. The mod- trols provides continuously ideal air conditions 


ern pneumatic control system helps eliminate complaints and calls, gives . 
nurses more time for other duties. both for patients and the staff. 


For example, to conserve a patient’s strength 
during surgery, operating room temperatures and 
humidities can be adjusted to suit the individual’s 
condition. While convalescing, he gets the benefits 
of the exact temperature he finds most comfort- 
ee ae able or the physician prescribes for his health. 
its By maintaining a consistently comfortable work- 
7 Wels ing environment, the Johnson System helps the 
staff to work at top efficiency. Likewise important, 


it gives nurses more time for their professional 


Proper thermal conditions are important to youngsters, too. The Johnson 
System makes it a simple matter to provide the best possible environment 


for patient health and comfort. 


HOSPITALS, J.A.H.A. 


= 
a 
TERRES 


St. Vincent's Hospital, Green Bay, Wisconsin. Operated by the Sisters of the Third Order of St. Francis. Foeller, Schober, 
Berners, Safford & Jahn, architects and engineers; Selmer Co., general contractor; Brendemihi & Garot, Geo. F. Reeke Co. 
and Tweet Bros., mechanical contractors, all of Green Bay. 


duties by eliminating time-consuming room tem- 7 


perature checks, unnecessary calls for service and 
endless trips to open and close widows. 


Thanks to the unmatched simplicity and economy 
of pneumatic controls, buildings of all types and 
sizes can easily enjoy comparable advantages. 
When you build or air condition, a specially 
engineered Johnson System will assure a built-in 
climate to meet your specialized requirements. 


Johnson Service Company, Milwaukee 1, Wiscon- 
sin. 105 Direct Branch Offices, 


JOHNSON 


PNEUMATIC 


SYSTEMS 


DESIGN * MANUFACTURE * INSTALLATION * SINCE 1885 
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CONTROL 


Get the “Plus Values” 
of Pneumatic Control by Johnson 


Widest Application. Johnson Controls are applied to all types 
and makes of air conditioning, heating and ventilating equipment. 
Each system is engineered to meet the exact needs of the individual 
hospital. 


Greater Simplicity. Pneumatic control involves far fewer and much 
simpler components than anything else you can use. There are fewer 
components to check, fewer parts subject to failure. 


Lower Costs. Pneumatic controls consume but a fraction of the 
power required by other types of controls. There is no planned 
obsolescence. Upkeep expense is nominal. With ordinary care, a 
Johnson System can be expected to last for the life of the building. 


Complete Safety ...even in the presence of explosive anesthetic 
gases. 

Reliable Performance. Johnson Pneumatic Controls are unaffected 
by short circuits, electrical overioads, voltage variations and humidity. 
You get continuous, accurate control. 

Dependable Service ... Johnson maintains the oldest and largest 
service organization in the industry. Full time, factory trained service 
men are on duty in over 105 direct branch offices and more than 200 
other cities. 
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DISPOSABLE 


-BASSINETS 


Helps reduce 
cross-infection! 


* No scrub-up! 

€ No re-use! 

Made of strong, 
rigid, waterproof 
Flute-wood stock! 

D Choice of pink 


or blue 
decorations! 


Sample on Request 


Presco 


Company,inc.. 


BASIC DISASTER CHECK LIST FOR PURCHASING DEPARTMENT 


No two emergencies present the same problems, and unforeseen necessi- 
ties and deficiencies occur regardless of the best planning. The purchasing 
agent gains valuable insight into disaster needs as a member of the hospital’s 
disaster planning committee. Comprehensive knowledge of the normal opera- 
tion of the hospital, of normal supply needs for each department and ab- 
normal needs under disaster conditions is essential. 

Following are a few of the matters that require the attention of the pur- 
chasing agent when disaster threatens: | 
> Anticipate maintenance hazards with engineer. 
> Order an auxiliary supply of fuel for emergency generators. 


) Put in an extra supply of oxygen. 


> Provide supplies to safeguard windows, doors and skylights (wind: 
storm ). 
> Confirm standing orders for extra milk, bread and coffee, and check 
with dietary department on stocks of sandwich material, paper mii 
cups and tableware. 
> Anticipate supplies needed for immediate issuance to regular nurs- 
ing stations, emergency rooms, temporary first-aid and receiving wards. 
> Check supplies and equipment in disaster cupboards and replace 
stock necessary to bring them up to standard. 
> Make sure that the casualty evaluation section is well supplied with 
emergency medical tags and short-stay medical forms, bags for pa- 
tients’ personal effects, and what will be used for disaster pouches if 
establishment of a morgue becomes necessary. 

Under disaster conditions, there are many emergency decisions that rest 
with the purchasing agent, who must either furnish needed items or know 
of adequate substitutes. Some of his responsibilities: 


_) Confirm previous arrangement for emergency water supply. 


> Check items of a strictly emergency nature, such as cots, litters, paper 
blankets, cups and tableware, and have them moved to the designated 
emergency areas. 

> Confirm previous plans for alerting radio-equipped taxicabs and am- 


control. 


bulances for help in moving ambulatory patients to their homes. 
> Notify civil defense authorities of need for help in traffic and visitor 


employees and two-thirds the 
number of regular hospital beds 
to care for 50 times as many pa- 
tients. Many of these casualties 
would be located in areas that 
would be beyond immediate help, 
and a large percentage of the in- 
jured would die within 60 days. 

The concept of postattack hos- 
pital care is a reversal of ordinary 
practice. We presently give first 
consideration to the most seriously 
injured, but in a postattack period 
first consideration would be pro- 
tecting the health of noncasualties. 
Next would come first-aid and 
medical and surgical attention to 
the minimal (walking) casualties, 
to return them to the work force 
as soon as possible. Third would 
be care of children and women of 
child-bearing age, and last, care 
of nonambulatory casualties that 
reach medical facilities. 

Medical supplies would be re- 
served to maintain the normal 


health of the uninjured, these de-. | 


mands being estimated at twice as 
much as usually used, due to the 
more strenuous working effort, re- 
duced caloric intake and greater 
exposure to disease arising from 
lack of normal sanitation. It is 
estimated that contagious diseases 
would be 2% times as prevalent 
as during normal times. 

To augment the remaining hos- 
pital facilities following any major 
disaster, the Office of Civil and 
Defense Mobilization (formerly 
the Federal Civil Defense Admin- 
istration) has provided and pre- 
positioned more than 1900 emer- 
gency hospitals of 200-bed 
capacity. The value of these hos- 
pitals in a disaster depends upon 
the skill of responsible personnel 
in assembling and operating them. 
It is the duty of every purchasing 
agent to familiarize himself with 
the equipment and supplies in this 
emergency hospital and the meth- 
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od of obtaining additional supplies 
during an emergency. 

Four times in 1958, Lake Charles 
Memorial Hospital set up and dis- 
mantled one of these emergency 
hospitals in locations 60, 80, and 
220 miles from home, in addition 
to the local drill. This hospital, 
equipment and supplies for which 
are stored in two large vans, is 
_ used as part of the training pro- 
gram for disaster planning groups 
throughout Louisiana. 

On each of these trips the pur- 
chasing agent was in charge of 
the convoy and of setting up the 
hospital. On these assignments he 
is assisted by an engineer, a male 
x-ray technician, a male labora- 
tory technician, two male nurses, 
four porters (all personnel from 
Lake Charles Memorial Hospital), 
and whatever voluntary help can 
be made available by the local 
civil defense organization. 


SETTING-UP EXERCISE 


A good example of this drill 
occurred during the evacuation of 
the hospital on May 7, 1958, “Op- 
eration Alert Day’. Emergency 
medical tags, based on the 7 a.m. 
condition sheet of patients, were 
made out for each patient. Infor- 
mation on these tags included the 
patient’s name, diagnosis, method 
of transportation required if the 
hospital were evacuated, and other 
pertinent medical and social in- 
formation for rapid identification. 
Student nurses from the local col- 
lege where the hospital was to be 
set up played the roles of patients. 

When the civil defense organiza- 
tion sounded the first alert ap- 
proximately 2% hours before zero 
hour, the purchasing agent and his 
assigned crew left immediately for 
the college gymnasium to set up 
the hospital. Ambulance companies 
were notified to send all available 
vehicles to the hospital, and the 
civil defense office sent trucks to 
take remaining patients and criti- 
cal supplies to the college site. All 
patients had left the hospital with- 
in 22 minutes of the first alert. 

The purchasing agent and the 
administrator are responsible for 
an annual inventory of this emer- 
gency hospital, with special atten- 
tion being given to the expiration 
dates on drugs, antibiotics and 
x-ray films. 

Our chief concern in planning 
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“REGARDLESS 
OF ‘SIZE... 


We believe our floor maintenance specialists can 


help you maintain your floors better . . . and do it cheaper! 
Whether your requirements are only a 98¢ broom or an 
$8,000.00 automatic scrubber (or anything in between) 


our people are trained to recommend only 


that which is best for you. 


Let our maintenance 

engineers and cost analysts 

prove this to you as we have 
done for so many others. 


divisions: American Floor Machine Co., Lincoln Floor Machinery Co. 
RICAN: Wilshire Power Sweeper Co. 


offices: Toledo 3, Ohio 


SALES AND SERVICE OFFICES IN OVER 40 PRINCIPAL CITIES 
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Only 
Product 
of its 
Kind to 
Earn this 4 
Seal: 


| 


Wonder-working EtimstTapH #2 kills 
Staph and other bacteria as it cleans 
your floors. Here’s why leading indus- 
trial plants and hospitals specify it for 
daily maintenance: 


= Continuing 


Quality | 
Tested and 
Approved 


POWERFUL: 
3 to 6 times more potent than 
most germicides, it boasts a 
phenol coefficient of 33. 


RESIDUAL: 
retains killing efficiency as long 
as it remains on the floor. 


ECONOMICAL: 


one oz. makes one gal. solution. 


Does a superb cleaning job, 
disinfects, deodorizes in one 
operation, 
SAFE: 
colorless, odorless ELiImMs1aPH 
#2 has lowest toxicity. 
VERSATILE: 


Use it on walls, furniture, lava- 
tories, garbage cans. 


Get all the facts. Learn what famous 
York Research Corp. says about 
ELimMstaPH #2. May we send you their 
bulletin? Clip the coupon, please. 


WALTER G. LEGGE CO., INC. 
Dept. H-3, 101 Park Ave., N. Y. 17, N. Y. 


Branch offices in principal cities. 
in Toronto — J. W. Turner Co. — 


Please send the York report and full 
data on Elimstaph 22. 
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for national disaster is with the 
potential resources before and af- 
ter an attack. The problems in- 
volved indicate the need for 
preplanning and prompt establish- 


_ ment of operational procedures to 


manage a nation-wide health and 
welfare problem. 

Medical Supplies. As a part of 
his responsibility to his hospital, 
the purchasing agent should take 
an active part in the local civil 


defense organization and become | 


familiar with the stock of supplies 
and procedure for obtaining these 
supplies in the event of disaster. 
He should work with the supply 
committee of the local civil de- 


_ fense agency in accumulating each 


year an inventory of medical sup- 
plies in the community, including 
those in hospitals, drugstores, 


warehouses, wholesalers, manufac- 
‘turers and health agencies. Each 


hospital, health, and civil defense 
agency in the community should 
be furnished with a copy showing 
item, quantity and location of each 
commodity. 


EMERGENCY SUPPLIES MAINTAINED 


The Office of Civil and Defense 
Mobilization maintains 43 regional 
warehouses containing some $250 
million worth of supplies to be 
used by hospitals during an emer- 
gency. These supplies include elec- 
tric generators, water pumps and 
tanks, and lightweight quick-con- 
necting pipe to reach the source 
of a temporary water supply. 

It is estimated that the medical 
supplies would be sufficient. for 
4% million casualties for three 
weeks. Stock piles of health and 
medical supplies and equipment 
are controlled by regional civil de- 
fense administrators. In time of 
disaster, requests for supplies and 
equipment are to be forwarded to 
the appropriate regional office 
when private sources are no longer 
available. 

Blood Bank. The entire blood 
program during an emergency will 
be the responsibility of the Ameri- 
can National Red Cross which, by 
agreement, is the designated col- 
lecting agency for the Office of 
Civil and Defense Mobilization. 

Food. Estimates indicate that 
the average home has a six-day 
supply of food. This supply, added 
to the total in local retail stores, 


wholesale warehouses and cold 
storage plants, would make up 
enough to last the average com- 
munity 28 days, it is estimated. 
Taking into account the casualties 
on the day of the attack and al- 
lowing 2000 calories per day per 
person, the food supply would last 
42 days; allowing for the number 
of deaths during the first few 
weeks due to radiation or lack of 
medical care, the food should be 
sufficient to last the remaining 
population for 60 days. 

Immediate action should be 
taken by the purchasing agent, 
dietitian and administrator in de- 
termining the hospital’s food re- 
quirements on a 30-, 60- and 90- 
day basis, and also an inventory 
of food on hand. The requirements 
should be based on 2200 calories 
per person per day. 

The purchasing agent should 
also determine the type of food 


immediately available, particular- 


ly that of a perishable nature. 
Conservation of food by the im- 
mediate use of perishable items 
should be practiced. Food inven- 


tories should be divided into six 


major categories: 

1. Meat, poultry, eggs and fish 

2. Milk (all forms) 

3. Flour and cereals 

4. Fruits and vegetables 

5. Fats and oils, including but- 
ter, lard, shortening and cooking 
oils 

6. Sugar and sweets 

The food requirement for sur- 
vival cannot be expressed in terms 
of specific items, except milk for 
small children. The daily diet 
should include at least one item in 
each of the six categories enu- 
merated. Special food preparations 
should be reserved for those who 
require special diets, children un- 
der two years of age, pregnant 
women and nursing mothers. 

In the event of a national dis- 


aster, the Emergency Food Agency 


will issue an order prohibiting the 
sale and use of food at any level 
except consumer level. This will 
apply to all food articles except 
perishable items such as milk, 
fresh fruits and vegetables, and 
fresh meat and poultry that would 
spoil if not issued for immediate 
use. A food requisitioning system 
and priority orders will be insti- 
tuted, and food will be moved from 
surplus areas consistent with fall- 
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out conditions. Supplies issued by 
government agencies will depend 
upon availability and suitability. 

The foregoing references to ac- 
tion following a national disaster 
are in conformity with the Basic 
Standards of Operating, issued in 
connection with Operation Alert 
1958. 

Communications. Hospitals must 
develop a communications system 
within their disaster plan. Plans 
have been made for the mobiliza- 
tion of all types of communica- 
tion services and a procedure has 
been developed for urgent tele- 
phone calls and telegrams. 
Through a radio network hospitals 
would be able to maintain com- 
munications with each other and 
also with other local agencies. 
Lake Charles Memorial Hospital, 
for example, is part of a radio net- 
work linking the fire department, 
state and city police, a nearby air 
force base, the weather bureau, the 
civil defense agency, and all major 
industries within the area of Lake 
Charles. This hospital also main- 
tains a radio advisory station for 
its heliport and an emergency 
medical channel for its vehicles. 

The purchasing agent must 
know the precedence code for 
requesting long distance telephone 
service, telegraph or TWX service 
and what priority he can claim in 
placing orders for hospital ma- 
terial. 


First priority will be given . 


to messages reporting immediate 
danger due to the presence of the 
enemy. Second priority is reserved 
for reports of damage due to 
enemy action or major — natural 
disaster. Third priority will cover 
most of the business of the pur- 
chasing agent. It is classified as: 

1. Civil defense, the public 
health and safety. 

2. Important government func- 
tions. 

3. Maintenance of essential pub- 
lic services. 

4. Urgent communications con- 
cerning production, procurement 
and distribution of food, essential 
materials and supplies. 

Transportation. In an immediate 
postattack period, widespread dev- 
astation will have crippled all 
forms of transportation. State and 
local governments will assume 
charge in order to make maximum 
use of remaining local transpor- 


MARCH 16, 1959, VOL. 33 


Complete Privacy 
for Each Patient 


(even the one nearest the door) 


with the new Hill-Rom A.E. 
(Aluminum Extruded) Screening 


The new Hill-Rom A.E. (Aluminum Extruded) Cubicle Screening has been 
designed and engineered to meet the most exacting demands of architects, 
maintenance engineers and hospital administrative groups for low original 
cost, low installation and maintenance costs, quiet operation, smooth, easy 
sliding action, and complete privacy for each patient. 

The lifetime nylon slides glide silently along the sturdy, extruded 
aluminum track. No jerking, no coaxing, no twitching, no tugging. The 
smooth, quiet operation is easy on patients and nurses alike. Each bed is 
fully screened for complete privacy. The curtains are made of permanently 
flame-proof cordette materials in a choice of colors. The use of nylon mesh 
at the top lightens the curtain effect and permits a better circulation of air. 

Hill-Rom Cubicle Screening, like Hill-Rom furniture, is designed, manu- 
factured, sold, delivered, installed and serviced by Hill-Rom. Our new 
Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


3 DIFFERENT TYPES OF 
INSTALLATION 


The new A.E. Screening can be in- 
stalled in three different ways: 
1. Surface mounted (ceiling type). 
2. Recessed-in celling (flush mounted). 
3. Near-ceiling suspended (dropped 
from ceiling). Any size or shape of 
room—in any type of building—old 
or new—can be completely screened. 
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Busy, teeming Hong Kong 
knows and uses Pentothal 


A quarter-of-a-century of continuous, world- — 
wide use has made Pentothal synonymous _ 
with intravenous anesthesia. Nearly every 
known surgical procedure is covered by the 
more than 3000 published reports on Pento- 
thal. This, along with its unsurpassed safety 
and versatility of use, continue to make Pent- 


-othal an international agent of 
choice in intravenous anesthesia. ObGott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


Unmistakably the world’s 


“most widely used and studied 


intravenous anesthetic 


For a reprint suitable for framing of Dong Kingman’s water 
color of Hong Kong (opposite page), write to: Professional 
Services, Abbott Laboratories, North Chicago, Illinois. 
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In making parenteral solutions, 
Abbott lives with a disquieting 
philosophy: Reasonable safeguards 
aren't good enough. 

For example, you might think 
that after all the filtering, autoclav- 
ing, potency-purity testing, pyro- 
gen checking, and sterility testing, 
our solutions would be ready to 


ship. Not so. Abbott inspectors will 


first examine every ampoule, vial, 
and Abbo-Liter—individually. 
Each safeguard is just one more 


step toward the goal of more reli- 


able therapy. Why not take the next 


step yourself, and talk to your 
Abbott man? 


Abbott Parenterals 
SOLUTIONS AND EQUIPMENT 


Daniel Boone exploring 
the Wilderness Road 

to open up Kentucky, is 
painted by Barrie 
McDowell. A large 
reprint of this symbol 
of reliability in action 
is available on heavy 
paper for framing. Write 
Professional Services, — 
Abbott Laboratories, — 
North Chicago, Illinois 


© 1959 ABBOTT LABORATORIES 903004 
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tation resources and to supplement 
them with city, state and military 
vehicles. A priority code will be 
established by the local civil de- 
fense agency. 

Manpower. The VU. S. employ- 
ment service, state employment 
services, or local employment 
agencies will be designated as the 
offices for the registration of 
existing and available manpower 
and as the source of the hospitals’ 
supply. 

SELF-HELP VITAL TO WELFARE 


Self-help in the initial period 
after any disaster is vital to the 
health and welfare of the com- 
munity. The mass displacement of 
people, conditions of crowding and 


duced 


unsatisfactory sanitation, and re- 
caloric intake after a 
national disaster would greatly 
increase the incidence of communi- 
cable disease. The disruption of 
the power supply and the con- 


tamination of surface water sup-— 


plies would seriously add to the 
sanitation problem after a National 
disaster. 

The purchasing agent will be 
among those called upon to assist 
governing Officials in formulating 
policies for the allocation and 
distribution of food and medical 
supplies. From the experience of 
some of our number, we in the 
hospital field realize that all serv- 
ices during a major disaster must 
emanate from or become a part of 


government. Various civil defense 
divisions will operate with their 
counterpart in government. In the 
medical care field we must form a 
national health organization along 
military lines in order to make our 
services most effective. Civil de- 
fense emergency hospitals must be 
made an extension of the serv- 
ices U. S. hospitals owe their 
country. Hospital administrators 
should assist civil defense author- 
ities in the pre-positioning of these 
hospitals and in organizing and 
training crews to man them. Every 
department head within the hos- 
pital should plan for an alternate 
to carry on his or her duties, or to 
be sent out to staff an emergency 
hospital. — 


eguitiment and review 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


Incinerator (6D-1) 

Manufacturer's description: Incinerator 
has an automatic lock on the feed 
door and a water wash in addition 
to multiple burners and combus- 
tion chambers. The feed door can- 
not be opened until the tempera- 
ture in the secondary combustion 
chamber reaches a_ preset heat 
sufficient for maximum operating 
efficiency. The water wash cap- 
tures any remaining fly ash and 
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reduces smoke. A blower provides 
the right amount of up-draft 
through the water wash and greatly 
reduces chimney requirements. 
Winnen Incinerator Co., Dept. H6, 
932 Broadway, Bedford N-95, 
Ohio. | 


Safety stair treads (6D-2) 


Manvfacturer's description: Heavy-duty 
aluminum safety stair treads have 
a flat abrasive surface that helps 


to prevent slipping and tripping. 
These rugged treads are distinctive 
in appearance and have passed 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 
Chicago 11, Illinois. 


PRODUCT NEWS 


Incinerator (6D-1) 
Safety stair treads (6D-2) 
Microscope kit (60-3) 


Bedside cabinet (60-5) 
bags (60-6) 
Emergency generator (6D-7) 


lLaberetery equipment (60-4) 


PRODUCT LITERATURE 


laboratory glassware (6D1L-1) 
_.._Drinking tubes (6DL-2) 
China (6DL-3) 
cylinders (6DL-4) 
Metal radiation warning signs (601-5). 
Heater (6D1-6) 
_.O.R. caps and masks (601-7) 
Chain link fences (601-8) 


Clinical utensils and equipment 
(6DL-9) 

Metal letters and signs (6DL-10) 
Custom curtain walls (6DL-11) 
Emergency lighting equipment 
(6DL-12) 

_....Wall construction (6D1L-13) 
_Fire-protected ceiling system (6DL-14) 
_..Hot water boiler (601-15) 
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severe oil and grease tests. Wooster 
Products Inc., Dept. H6, M-R Di- 
vision, 1000 Spruce St., Wooster, 
Ohio. 


Microscope kit (6D-3) 

Manufacturer's description: Microscope 
kit consists of a block, lamp, and a 
combination exposure meter and 
shutter timer. They provide micro- 
projection, photomicrography, 
cinematography, and _ semiauto- 
matic exposure control for all 
standard makes of research-type 
light microscopes. Block contains 
monocular or binocular eyepiece, 
independently focusable projection 
lens, mount for plate or film 


camera, and hand or solenoid- 
operated shutter. Observation, pro- 
jection and photography of same 
specimen can proceed at the same 
time. The combination exposure 


meter and shutter timer is sensi- 
tive to 10-6 lumen, and provides 
push-button control of camera ex- 
posures from 0.1 second up to one 
full minute. Canal Industrial Corp., 
Dept. H6, 4940 St. Elmo Ave., 
Bethesda 14, Md. 


Laboratory equipment (6D-4) 
Manatacturer’s In ma- 


chine, the combining of the elec- 
tron-producing and x-ray-pro- 
ducing functions in a single tube 
simplifies betatron operation and 
reduces patient set-up time. Pre- 
viously, certain types of deep 
therapy necessitated changeover to 
a special electron tube. This is 
eliminated with the electron beam 
and the x-rays originating at op- 
posite sides of the tube so that the 
exit ports are spaced apart on the 


front of the betatron. The straight 
forward beam paths simplify pa- 
tient positioning and decrease the 
distance the beams travel. Allis- 
Chalmers Manufacturing Co., Dept. 
H6, Milwaukee 1, Wisc. 


Bedside cabinet (6D-5) 

Manufacturer's description: Bedside cabi- 
net stands lengthwise along bed, 
is 6 in. narrower and 6 in. longer 
than conventional cabinets. Drawer 
has lock with separate master key 
for each nursing unit. Compart- 
ments are completely separate 


@ table tops + counter & laboratory tops — 
furniture tops + wall paneling “doors 
fabricated to your specification 


Specify custom fabricated 
Johnson tops wherever 
mar-proof, protected sur- 
faces are desired. Super- 
bonding is an exclusive 
lamination process for 
precision smoothness... 
longer life . . . complete 
sanitation. Available in 
Formica and other plastic 
materials .. . tremendous 
range of styles, designs. 


Architects... Designers... Decorators 
See Sweet's File 14a/Jo, or send for catalog 
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JOHNSOK PLASTIC TOPS, Inc, i 


Elgin 10, IMinols Sherwood 1-0134 
sold nationally through representatives in ali major cities 


health-guarding, 


can rival. 


«. 


Shaw PanelVectors distribute a 
unstratified bal- 
ance of radiant and convected heat 
that only Nature—at her best— 
i Rigid, fully-integrated 
_ steel and copper construction re- 
uires no servicing, 
ible in institution use. : 
Get all of the Shaw PanelVector 
story. Write today oa Cat. 59-G! 


for the life of the room 
with SHAW PanelVectors 


Shaw Panel Vectors — 
baseboard or wall-hung 
—are available in sizes 
to meet any room-heat- 
ing requirement. 


is indestruct- 


Properly Room Heat Orstribution Equipment 
carson 


+8, FP 
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units; permitting cabinet to be 
used for two patients when space 
is at a premium. There are drawers 
at each end of the cabinet and 
sliding doors with adjustable 
shelves on each side. Hospital 
Supply and Development Co., 
Dept. H6, 3109 Forbes Ave., Pitts- 
burgh 13, Pa. 


Laundry bags (6D-6) 

Manufacturer's description: Laundry bags 
with rope closures are equipped 
with a self-locking device that 
speeds and simplifies opening and 
closing, eliminating the need for 
untying or cutting knots. The bags 
are equipped with strong nylon 
rope with the self-lock attached. 
To close, the self-lock is slid for- 


ward where it automatically locks 
in position, providing a_ secure 
closure that cannot come _ loose 
even under the roughest handling 
or washing conditions. To open the 
bag, a slight pull on the finger ring 


releases the self-lock. The Hart-_ 


ford Co., Dept. H6, 21 Thomas St., 
E. Hartford, Conn. 


Emergency generator (6D-7) 

Manufacturer's description: Standby 
emergency generator restores 
power in 1.5 milliseconds in the 
event of failure of commercial 
line power, thus eliminating the 
time that may be consumed in re- 
starting and warming up. The unit 
consists essentially of synchronous 
dynamo, a flywheel, a magnetic 
clutch, a diesel engine and associ- 


‘MARCH 16, 1959, VOL. 33 


Marlite paneled emergency entrance, corridors, offices, laundry and other service areas in 
Union Hospital, Dover-New Philadelphia, Ohio, keep maintenance costs low. 


SOILPROOF MARLITE PANELING 
can save you 75c of every maintenance dollar 


An actual hospital case history shows that maintenance was reduced 
75% after Marlite paneling was installed. Reason for the saving? 
Marlite’s baked melamine plastic finish resists heat, moisture, grime 
and stains. Marlite stays like new for years with an occasional damp 
cloth wiping. 

Moreover, this versatile paneling —in a wide selection of sizes, colors, 
and patterns—can be installed by your own maintenance men without 
interrupting normal hospital activities. No muss or fuss. No lingering 
paint odors, messy plaster dust. Before you complete your building or 
remodeling plans, investigate economical Marlite paneling. For details, 
see your architect, contractor or building materials dealer—or write 
Marlite Division of Masonite Corporation, Dept. 312, Dover, Ohio. 


Marlite 


plastic-finished paneling 


ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 
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ated controls. While normal line 
power is being supplied to an 
installation, the dynamo acts as a 
motor to drive the flywheel and 
as a synchronous condenser. When 
the power fails, the dynamo im- 


mediately acts as a generator. 
Inertia of the flywheel is applied 
in starting the diesel engine. Con- 
solidated Diesel Electric: Corp., 
Dept. H6, 880 Canal St., Stamford, 
Conn. | 


SEE COUPON, PAGE 93 


Laboratory glassware (6DL-1)—Cat- 
alogue of 900 new laboratory 
glassware items, fully illustrated 
and color-coded for reference. 


Covers Pyrex brand laboratory 


ware, Vycor brand 96 per cent 
silica laboratory ware, and over 
700 custom-made items. Corning 
Glass Works, Dept. HL6, Labora- 
tory Glassware Sales, Corning, 
N.Y. 


Drinking tubes (6DL-2)—Folder 
describes plastic drinking tubes 
that cannot collapse and will not 
soften when immersed for long 
periods in warm or cold liquids. 
They are easily sterilized and will 
not shatter. Anchor Plastics Co., 


Dept. HL6, 36-36 36th St., Long 
Island City 6, N.Y. 


China (6DL-3)—Leaflet illustrates 
16 stock patterns of china in a 
variety of shapes and decorations, 
all designed to meet the needs of 
the hospital food service operation. 


Also illustrated are two patterns 
in a square shape. Syracuse China, 


Dept. HL6, 1806 West Fayette St., 
Syracuse, N.Y. 


Gas cylinders (6DL-4)—Bulletin on 
high-pressure gas cylinders for 
oxygen and medical gases. Infor- 
mation is also given on range of 
cylinder sizes, capacities and ICC 
specifications, and the weight-sav- 
ing value of seamless cold-drawn 


cylinders. Pressed Steel Tank Co., 
Dept. HL6, 1445 S. 66th St., Mil- 
waukee 14, Wis. 


Metal radiation warning signs (6DL- 
5)—Bulletin on metal radiation 
warning signs that are weather- 
proof and heat-resistant, with life- 
time porcelain enamel finish. Signs 
are available in a magenta and 
yellow combination, and are said 
to withstand intense heat. Atomic 
Accessories Inc., Dept. HL6, 244-02 
Jamaica Ave., Bellerose 26, N.Y. 


Water heater (6DL-6)—Folder de- 
scribes automatic storage water 
heaters for hospital kitchens serv- 
ing up to 6000 meals a day. Used 
without a booster water heater, 
this heater combines a two- 
temperature service, fast recovery 
and high stored water tempera- 
ture. Columbia Pipe and Supply 
Co., Dept. HL6, 1120 W. Pershing 
Rd., Chicago 9, Ill. 

O.R. caps and masks (6DL-7)—ll- 
lustrated price list shows a com- 
plete line of operating room caps 
and masks for nurses and surgeons 
that are made of lightweight mus- 
lin, preshrunk to withstand re- 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 
Markley St. 


Greenville, South Carolina 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam). 


A SINGLE RESTRAINT FOR 
WAIST, WRISTS, ANKLES 


This medium security, all- 
purpose restraint may be 
used about the waist, 
wrists or ankles. Sliding 
metal fittings permit lim- 
ited motion but prevents 
self injury of irrational or 
sleeping patients. 


As Used About Waist 


“Safe Band” is made of “safety- 
belt’ nylon and has simple fasteners 
for attachment to bed rails. It is | 
instantly applied and removed by 
virtue of its airplane-type quick 
Price $9.75 


As Used on Wrists 


release buckle. 
ASK YOUR DEALER, OR WRITE 


DUXE PRODUCTS 


205 KEITH BLDG. CINCINNATI 2, O. 
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peated launderings. Acme Cotton 
Products Co., Inc., Dept. HL6, 245 
Fifth Ave., New York 16, N.Y. 


Chain link fences (6DL-8)—Folder 
on aluminized chain link fence 
fabric gives styles, gauges, con- 
struction features, heights, etc., 
and typical installation photo- 
graphs. American Chain & Cable 
Co., Dept. HL6, 929 Connecticut 
Ave., Bridgeport 2, Conn. 


Clinical utensils and equipment 


(6DL-9)—Catalogue features an. 


instantaneous hot pack and com- 
press steamer. Also shown is a line 
of basins, dressing jars, bedside 
pitchers and trays, feeding cups, 
tumblers, powder cans, viny] trays, 
and bed trays. Wear-Ever Alumi- 
num, Inc., Dept. HL6, Wear-Ever 
Bldg., New Kensington, Pa. 


Metal letters and signs (6DL-10)— 
Color brochure presents a variety of 
metal letters, plaques and symbols 
in permanent weatherproof bronze, 
nickel-silver, aluminum, stainless 
steel and brass. Also special 
plaques made from drawings, 
models, trademarks and other re- 


productions. A. J. Bayer Co., Dept. 
HL6, 2300 E. Slauson Ave., Los 
Angeles 58, Calif. 


Custom curtain walls (6DL-11)— 
Catalogue discusses three series of 
curtain walls that are adaptable to 
all architectural treatments. The 
three types are: typical sections 
for large flat panels, designed for 
enclosure of medium and high-rise 
structures; light commercial grid 
for multi-story buildings; and 
structural aluminum grid, for low- 
rise buildings. Albro Metal Prod- 
ucts Corp., Dept. HL6, 944 Long- 
fellow Ave., New York 59, N.Y. 


Emergency lighting equipment (6DL- 
12)—Catalogue of automatic emer- 
gency lighting equipment operated 
without switches or timers. Trickle 
and high rate charge is automatic, 
thus lowering maintenance to a 
minimum. Electric Cord Co., Dept. 
HL6, 21 Spruce St., New York 38, 
N.Y. 


Wall construction (6DL-13)—Cata- 
logue describes floor-to-ceiling 


structural systems to speed and 


simplify construction and erection 


of interior walls and partitions. 
Structural uprights are all-steel 
welded construction for maximum 
strength and slotted to accommo- 
date shelf brackets, cross bars, and 
other hardware. Reflector Hard- 
ware Corp., Dept. HL6, 1400 North 
25th Ave., Melrose Park, Ill. 


Fire-protected ceiling system (6DL- 
14)—Illustrated booklet on acous- 
tical tile ceiling material designed 
to provide effective fire protection 
for structural steel members and 
the floor or roof assembly under 
which it is installed. Armstrong In- 
formation Service, Dept. HL6, 
Lancaster, Pa. 


Hot water boiler (6DL-15)—Bulle- 
tin uses tables, charts and photo- 
graphs to explain the operation of 
a hot water boiler designed for 
forced circulation hot water sys- 
tems. The bulletin also explains 
the internal boiler water circula- 
tion arrangement which permits 
the hot water boiler to withstand 
three times its rated capacity in 
terms of thermal shock. Orr and 
Sembower, Inc., Dept. HL6, Read- 
ing, Pa. 


MODERN HOSPITALS AND DOCTORS 
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CAN ENGRAVE 
SIGNS-NAMEPLATES 


ie 
as a doctor’s examining lamp 


as a patient’s reading lamp 


LUXO) is the all-purpose lamp that can be raised, lowered, tilted or 

turned to any angle or position, so as to get the exact focus, direction, 
and intensity of light without reflections or disturbing shadows . . . and 

all ai the touch oj a finger tip. 

The arm assembly of the LUXO LAMP extends, retracts, turns and tilts to 


The portable engraver 
for individual marking. 
Easy to operate. If you 
can write — you can en- 
grave. Saves money — 


any angle—and stays put, because of its unique spring balance arrange- quickly pays for itself. 

ments. Smooth working and smooth looking too . .. in Chrome and in 5 

attractive decorator colors—Dove Gray, Ebony Black, Seafoam Green, : : +i 

Ivory and Mahogany. It is the ideal lamp for every hospital, clinic or Write for info : ape 
samples of material. Dept. GE-3 


office. Fluorescent models also available. U.L. and C.S.A. approved. 


ENGRAVING MACHINE CORP. 
13-19 UNIVERSITY PLACE NEW YORK. 3. N Y 


LUXO LAMP CORPORATION 


SAN FRANCISCO, CAL. PORT CHESTER, N. Y. MONTREAL, Quesec 
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SIX UNIPRESS ROTOMATICS 


INCREASED PRESSING PRODUCTION 50% 


Six UNIPRESS ROTOMATIC Garment Finishing Units for uniforms, 
pants, coats, gowns, etc. “paid off”’ at this Chicago Installation. Pressing 
production increased 50°% ... with fewer operators . . . with less fatigue 
. . . and a work week cut from 48 to 40 hours. Now six UNIPRESS 
ROTOMATICS easily occupy the same space formerly crowded with a 
battery of manually operated presses. 

Write for the amazing details of this story today . . . how Unipress 
Rotomatics are paying for themselves through labor savings 
. .. backed by facts! Yours FREE for the asking. 


FOR FINER FINISHING FASTER 


UNIPRESS 


2810 B Lyndale Ave. So. * Minneapolis 8, Minnesota 
HOSPITALS, J.A.H.A. 
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AS PART of Malben Hospital’s 
over-all productivity drive, 
linen requirements and laundry 
performance were closely ana- 
lyzed. This analysis and resulting 
implementation of a six-step effi- 
ciency program have _ increased 
general laundry productivity at 
the hospital by approximately 70 
per cent. Expenditure for the laun- 
dry is, today, completely offset by 
income from contract work done for 
other hospitals. 

The program began when the 
hospital’s laundry manager en- 
rolled in an evening course for 
foremen. Then, in close cooper- 
ation with the nursing division, 
we made a study of linen require- 
ments, establishing optimum 
weekly quantities. Much thought 
was given to the proper hours of 
delivery—having linen arrive at 
the nursing unit when the staff 
could devote some time for ex- 
change of soiled for clean linen; 
and ensuring an equalized daily 
load for the laundry to avoid ad- 
ditional manpower requirements 
for peak loads, etc. 

We next called in a firm of effi- 
ciency consultants* asking them to 
carry out investigations of work 
fiow, time studies, etc., keeping in 
view the studies carried out by the 
American Hospital Association, as 
published in the AHA publication, 
Hospital Laundry, Manual of 
Operation. | 


SIX CHANGES RECOMMENDED 


As a result of this investigation 
the following changes were rec- 
ommended: 

1. Floor area and layout. 

The first step was to analyze the 
layout of the laundry in relation to 
the flow of work. After initial 
studies, it was found that a few 
minor changes in the position of 
the receiving department (dirty 
laundry) and the shipping depart- 
ment (clean laundry) would save 
considerable time and work. The 


room for repair of torn laundry 


*Erteschik, Gelbard & Associates, Ltd., 
Tel Aviv, Israel. 


Chaim Aschheim is administrator, Mal- 
ben Chest Hospital, Beer Yaacob, Israel. 
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How a systematic analysis of laun- 
dry procedures increased laundry pro- 
ductivity 70 per cent and brought about 
an even greater gain in equipment 
output) is described by the adminis- 
trator of a hospital in Israel. Employee 
flexibility, it is noted, was a major 
factor in the achievement of these re- 
sults. 


was moved closer to the finishing 
sections of the plant. The office of 
the foreman was positioned so that 
he would be able to observe the 
entire laundry. This change also 
made it unnecessary to walk 
through the laundry to reach the 
foreman. 

These adaptations helped ration- 
alize the flow lines of the laundry 
without expensive alterations in 
installations or machine positions. 
2. The washing cycle. 

Next, a study of the washing 
technique was made. The laundry 
is equipped with one 331l-pound 
washing machine, and two smaller 
110-pound washing machines— 
giving a total capacity of 551 
pounds per washing cycle. A single 
operator handled all three ma- 
chines including loading and un- 
loading. One standard process was 
used throughout, no distinction be- 
ing made between various soil 
classifications. A normal washing 
cycle lasted between 95 and 105 
minutes. 

A thorough investigation of 
optimum methods and cycle times 
for various soil classifications was 


carried out in this manner. As a. 


ODS STUDY 


result of these investigations, two 
standard methods were evolved, 
one for medium and the other for 
heavily soiled articles. The total 
times per washing cycle were re- 
duced to 60 and 68 minutes, re- 
spectively. This includes loading, 
unloading and other operating ele- 
ments. At the same time, it was 
found advisable to reduce the load- 
ing of the machines to achieve 
stronger battering action of the 
water in the rotating drum. { 
3. Extraction. { 
Two extractors, one with a dry 
capacity of 165 pounds and the 
other with a capacity of 66 pounds, 
were operated by a second man. 
He also did the sorting after ex- 
traction for the finishing phases 
(flatwork ironer) and was re- 
sponsible for operation of three 
fluff-drying tumblers, each with a 
capacity of 44 pounds. Four hand- 
operated tank trucks were avail- 
able for transport of laundry from 
washing machines to extractors. 
Heretofore, extraction had 
proved one of the most serious 
bottlenecks. Due to lack of co- 
ordination between washing and 
extraction, the four trucks were 
often waiting fully loaded for 
prolonged periods, while washing 
machines could not be unloaded. 
To overcome these difficulties, it 
was decided to regard washing and 
extraction as one unified activity 
and to combine the duties of the 
two operators, thus forming a 
fully coordinated two-man crew. 
It was no longer necessary to 
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- partition, 12 or 15 Y-pocket cylinder, either 


BUILT FOR PUNISHMENT 
AND LONG SERVICE 


The American Lo-Door Mammoth Cascade Washer 


The Lo-Door Mammortu Cascape Washer is a rugged machine designed and 
built to absorb the punishing demands of big-volume, heavy-duty operation. 


Unusual design creates built-in strength through unity of elements. Cylinder, ribs. 
transmitters and gudgeons are rigidly constructed to operate as a single unit, 

for greater resistance to strain and wear produced by the constant 

turning and dropping of huge 900 to 1200-Ib. loads! 


Look on the opposite page! See for yourself how the Lo-Door CascaDE is 
built for punishment and long, trouble-free service! Also consider these 
important advantages: 
wae Greater drop of work in 60” diameter cylinder guarantees 
highest quality washing in minimum time. 
was Low tub door, and slope of horizontal or “Y” partitions when eylieder 3 is in 
unloading position, allow work to slide out easily and quickly — 
saves labor and machine down-time. 
For additional information on the American Lo- Doak! MamMMOoTH CaAscaDE W asher, 
call your nearby American Man from 
the Factory, or mail the coupon. 


60% 96" LO-DOOR MAMMOTH 
CASCADE Washer (900 ibs. 
dry wt. capacity); 4-compt., 

horizontal-partition cylinder 
vith hinged doors. Also furnished 
$-compt., horizontal: 
partition, or 6 Y-pocket cylinder, 
hinged or sliding Band-Locked doors — 
optional. 60x 126"L0-D00R 
MAMMOTH CASCADE (1200 lbs. capacity! 
also available, with 6 or 8-compt., horizontals 


hinged or sliding Band-Locked doors. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


> 
? 


Cylinder gudgeons are press-fitted 
<a to transmitters, and held fast 
| by 9 bolts at (A),and 3 precision-ground, 
| | drive-fitted dowel pins at (B). 


i NAN Full-length 6” ribs (C), 109” thick, 
extend through cylinder end sheets and 
are riveted to transmitters. 


Cylinder side sheets, .109” thick, 
* | os tend over and are riveted 
ex 
to flanges (0) of transmitters. 


Full-length 3” ribs ©), .109” thick, 

— door hinges and bolted to transmitters 
with body-fit bolts. 


Full length 3x 3x 4%” stainless steel 
angles are bolted to cylinder end heads 
and transmitters with body-fit bolts). 
The angles are also welded to horizontal 
partition, cylinder side sheets 
4 and vertical partitions(G) ( below). 


The American Laundry Machinery Company ALM-582 
Cincinnati 12, Ohio 


Send complete information on the American Lo-Door 
Mammoth Cascade Washer. 


you get more from 


NAME 


CARE OF 
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operate all the washing machines 
since, with the improved methods, 
two machines could now do the 
work previously done by three. 
Thus, the output of the washing 
machines could be closely matched 
to that of the extractors. The cycle 
time per extraction was increased 
from 20 to 30 minutes and two ex- 
traction cycles were run for each 
washing cycle. 

4. Flatwork ironer. 

To achieve better performance 
from the flatwork ironer—a four- 
roll model with four electrically 
adjusted speeds—a series of tests 
was performed to determine the 
feasibility of passing such double- 
lined items as pillow cases only 
once. It was found that if the speed 
of the mangle were reduced to 10 
feet per minute, the desired result 
could be achieved. The reduction 
was achieved simply by reducing 
the diameter of one of the belt 
transmission wheels. This modifi- 
cation had the effect of decreasing 
all four speed positions by about 
20 per cent. The former high-speed 
position of 45 feet per minute was 
found to be of little practical 
value, and could be dispensed with. 

Work standards laid down for the 
flatwork ironer were all based on 
a four-man crew, two at the feed- 
ing end and two at the receiving 
end. The men at the receiving end 
also did the folding. For some 
types of work, such as pillow 
cases, it is found practical to 
work with a three man crew—one 
feeder and two receivers. 

5. Presses. 

Equipment in this section in- 
cludes one rotary press, two small 
standard presses for trouser tops, 


three larger standard presses and © 


a sleever. Three press operators 
ordinarily were on duty. This 
complement was found to be ex- 
cessive, however. After rearrange- 
ment, the work crew was reduced to 
two operators. Although this ar- 
rangement lengthened the elapsed 
times for certain articles, the over- 
all productivity per operator was 
appreciably increased. 

6. Estimate of required man and machine 

hours. 

Determination of manpower re- 
quirements for various levels of 
output is, of course, dependent on 
the total volume and composition 
of incoming linen on the one hand, 
and the man and machine hours 
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required for the processing of each 
article on the other. The latter 
having been established on the 


basis of work and time studies, it_ 


was then necessary to make an 
analysis of the composition of 
laundry for various volumes and 
different sources of supply. 

To this end, a special daily form 
was developed in which all 
incoming articles were recorded ac- 
cording to source of supply. Arti- 
cles were grouped together ac- 
cording to which finishing process 
they needed— ironing (flatwork), 
pressing, fluff drying or folding. 
Also, the soiled weight per 
quantity of each article was re- 
corded and summarized per finish- 
ing group and per daily total. 

The results obtained over a 
sufficiently long period were ana- 


lyzed and estimates of man and: 


machine hours were calculated 
against expected quantities of in- 
dividual items for any given vol- 
ume of incoming laundry. The 
quantitative parameter used for 
washing, extracting and fluff dry- 
ing was based on weight. That for 
the flatwork ironing, pressing and 
folding was based on numerical 
quantities. 


INCREASED FLEXIBILITY RESULTS 


Putting this six-step program 
into effect at Malben Chest Hos- 
pital has resulted in several ad- 
vantages: 

Flexibility—The machine or 
elapsed hours at individual sta- 
tions are less than the hours of a 
normal working day for practically 
all levels of output. To ensure 
rational employment and a satis- 
factory level of productivity it 
became necessary to attain a high 
degree of operator flexibility. 
Every crew had to be able to per- 


form any phase of the laundering 


process from washing to folding. 

The flexibility thus achieved led 
to an arrangement whereby crews 
are kept mobile by moving them 
from one station to the next as 
required. For example, after com- 
pleting a daily quota, the two-man 
crew operating the washing ma- 
chines, extractors and drying tum- 
blers move on to the _ flatwork 
ironer. 

The other two operators making 
up the four-man crew that oper- 
ates the flatwork ironer would 
have been previously employed at 


the results 


the presses and at the folding table. 

Such a flexible working program 
obviously could result in con- 
siderable savings if successfully 
implemented. Wage agreements in 
public institutions in Israel, how- 
ever, do not allow for piece rates, 
premiums or other monetary in- 
centives. Also, it was quite clear 
to the laundry operators that im- 
plementation of the new methods 
could only result in some of them 
being laid off, as there was no 


point in increasing the supply of 


linen to the hospital. 

To overcome these two psycho- 
logically retarding factors, espe- 
cially the latter, some operators 
were transferred to other depart- 
ments of the hospital. We also 
entered into negotiations to do con- 
tract work for several other hos- 
pitals. 

Productivity—At a relatively low 
rate of turn-over it is not always 
possible to balance man and ma- 
chine hours to conform to theoreti- 
cally calculated estimates. Never- 
theless, the actual results achieved 
in the laundry have been very en- 
couraging. During the first four 
weeks after implementation of the 
new operating plan, the general 
level of productivity rose from an 
average of 15 pounds per man hour 
to 25 pounds per man hour—or ap- 
proximately 70 per cent. 

Of particular significance were 
obtained from. the 
washing machines. According to 
previous data, the three washing 
machines had processed on the 
average 234 pounds per hour. With 
the improved methods, and using 
only two machines, the average 
hourly production rose to 304 
pounds per hour. 

Balanced budget—Since October 
1957, when we started to operate 
at the new production level, all 
direct costs such as manpower and 
materials have remained un- 
changed, and are completely 
covered by the income from con- 
tract work from four other hos- 
pitals. Through an economy cam- 
paign and some alterations in the_ 
boiler room, we succeeded in keep- 
ing the requirements for water, 
electricity and fuel unchanged, in 
spite of increased output levels. 

In other words, the whole ex- 
penditure for the hospital laundry 
is today completely offset by in- 
come. 
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INTRODUCING 


combination 
wasiers- 
extractors 


available in 3 capacities 


100 Lbs. 200 Lbs. 379 


All these new combinations... and 


— Troy combos...offer you all these design features: 


@ NEW METHOD of extraction to reduce vibration 
and wear on moving parts. 


@ CHART TYPE CONTROL which automatically puts 
machine through complete WASH-EXTRACT cycle in 
less time than the usual washing cycle alone. 


© SHAKEOUT PERIOD at the end of cycles to further 
reduce moisture content and cool loads so they can 
be handled immediately. 


bination, 


@ RIBBED, STAINLESS-STEEL CYLINDER — divided 
into two compartments on 100 lb. model and into 
three compartments on larger units to assure proper 
load balance that extends machine life. 


@ FIVE SAFETY DEVICES, more than any other com- 
to prevent accidents when the machine 
is operating and to automatically stop the machine 
if it is unevenly loaded. 


MAIL COUPON FOR FREE FACTS 


TROY LAUNDRY MACHINERY, Dept. H-359 
Division of American Machine and Metals, inc. 
EAST MOLINE, ILLINOIS 


LAUNDRY MACHINERY 


Division of 
Americen Machine and Metals, inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 


Tow)’ 
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Please send me bulletin describing the new TROY WX Combinations. 


COMPANY 


ADORESS 


@ 


ATTENTION MAR. 


103 


| 
t 
‘ 


STRAWBERRY | 


SEXTON & 
APRICOT 


WHEN YOU SERVE SEXTON PRESERVES AND JELLIES you add the 


sparkle of good taste and appetizing variety to menus. 


Sexton’s quality preserves and jellies give you the largest soneeeiey i117 


and finest selection you can find anywhere—thirty 


delicious varieties to build up your breakfast business. 


t —Soowds APPLE BUTTER 
APPLE 
CRABAPPLE 


PITTED CONCORD GRAPE WHOLE RED CHERRY | OREGON PITTED PLUM , 
GRAPE CHOPPED RED CHERRY SEEDLESS DAMSON PLUM SEEDLESS “BLACK RASPBERRY 
PINEAPPLE SEEDLESS GRAPE JAM RED CHERRY WINEY PLUM JELLY BLACK RASPBERRY 
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PINE -APRICOT WILD ELDERBERRY SWEET ORANGE MARMALADE 
CRANBERRY SAUCE MINT 
\ 
av? 
QUINCE 
BLACK PITTED CHERRY 
sea: 
pts 
RED RASPBERRY 
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[* ANY DISCUSSION of food serv- 


ice programing, the following 
six elements must be considered: 

1. Factors used in determining 
types of food service. 

2. Estimating equipment and 
staffing requirements. 

3. Methods of serving and dis- 
tributing food to patients. 

4. Planning the kitchen and re- 
lated facilities. 

5. Receipt, refrigeration and 
storage of food. 

6. mpenens selection and lay- 
out. 

Before discussing these points 
in detail, it is necessary to define 
the functions of a dietetics and 
nutrition department. 

1. Administrative. This entails 
the efficient management of gen- 
eral food service and includes se- 
lection, purchasing, preparation and 
distribution of the highest quality 
food in order to maintain health 
for the convalescing patient and 
for personnel. 

2. Therapeutic. This function of 
the dietetics and nutrition depart- 
ment is the interpretation of the 
doctor’s prescription to meet the 
nutritional needs of a patient or 
the scientific diet of a patient. 

3. Educational. This function in- 
cludes distribution of scientific in- 
formation concerning food and its 
effect on the body to the patient 
(inpatient and outpatient), medical 
student, dentist, nurse, dietetic in- 
tern, social worker, and personnel. 

4. Research. The department’s 
research function includes 
critical study, experimentation, 
and investigation of foods and 
their effect on the human body. 

Each hospital in planning its 
food service should set up these 
E Ruth Gordon is director of dietetics and 
nutrition at the University of Kansas 
Medical Center, Kansas City. This article 
is adapted from the author’s address at 
the American Hospital Association Insti- 


tute on Planning and Operation in Louis- 
ville, February 1958. 
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This article is a brief guide to the 
planning, equipping and staffing of a 
food service facility in any size hospi- 
tal. The author lists the general fac- 


tors that must be considered, areas of 


activity that must be planned for, and 
the kinds of equipment needed in each 
unit of a hospital food service depart- 
ment. 


four functions for its dietetics and. 


nutrition department, regardless 
of its size. One dietitian performs 
all four functions or, if there are 
two dietitians, they divide them. 
The important point is that these 
responsibilities should be assigned 
to and belong to hospital food 
service. | 
When one considers how diver- 
sified these four functions are, it 
is easy to see that much time is 
required for the successful plan- 
ning and efficient organization of 
such a department. Everyone is 
extremely busy and time is pre- 
cious, but any department that 
spends the amount of money that 
the dietetics and nutrition depart- 
ment does will receive rich divi- 
dends in the long run for the time 
that it devotes now to planning. 


Nis 


In a new building or a remodeling 
project, hospital food service per- 
sonnel should be given enough 
time to live, eat and sleep the 
planning and organizing. 

At the University of Kansas 
Medical Center, the administrator, 
architect, and the food service staff 
spent five years planning the de- 
partment, two years building and, 
to date, we have spent five years 
trying to make it run. 

We have not made one change 
from the original plan and gradu- 
ally we are achieving a smoothly 
run organization. We firmly be- 
lieve the hours upon hours spent 
have rewarded us well. 


SELECTION OF STAFF 


After determining functions, the 
next step is the selection of the 
person who is professionally com- 
petent to give the kind of leader- 
ship that will conform to the 
highest business standard and prac- 
tices and, at the same time, con- 
form to practices of the other 
professional groups within the hos- 
pital. The selection must be made 
carefully on the basis of educa- 
tion, training, experience, person- 
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ality and adaptability for the 


unique type of food service so nec-. 


essary in a hospital. 

The appointment of such a per- 
son should be made so soon as the 
budget allows so that all planning 
and policy-making within the de- 
partment can be done jointly be- 
tween administration and the food 
service director. Successful opera- 
tion requires continuity. To effect 
this means long-term key appoint- 
ments, if possible. 

Continuous turnover in the po- 
sition of food service director 
should be a warning that the un- 
derstanding of the position may 
not be satisfactory to the dietetics 
profession. Primarily this means 
the position may not encompass 
the four functions of the depart- 
ment. 

Once a food service director is 
selected, there are certain policies 
that the director must determine 
with the administrator of the hos- 
pital. These policies include: 

1. Use of a selective or nonse- 
lective menu. 

2. Foods to be allowed on stand- 
ard hospital diets. 

3. Policies concerning the serv- 
ing of nourishments. : 

4. Type of and schedule for tray 
service. 

5. Fixing the responsibility for 
tray service. 

6. Whether to serve guest trays. 

7. Procedures for handling com- 
plaints. 

8. Type of food service for per- 
sonnel—whether cafeteria or din- 
ing rooms, pay or nonpay. 

9. Meals for physicians, private 
duty nurses, volunteer workers. 

10. Method of determining meal 
census for patients and personnel. 

11. Policies for employees—pay 
day, laundry, lockers, sick leave, 
holidays, uniforms, physical ex- 
aminations, etc. 

12. Staffing of the department. 

13. Methods of purchasing, re- 
ceiving and storing foods. 

Frequently, joint conferences 
with other department heads are 
most valuable in determining pro- 
cedures in the food service de- 
partment. These conferences 
should be used, because there is 
no other department (except 
maintenance) that is so directly 
involved with all people in the 
hospital. 

The first big task in food service 
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is determination of 
the type of food service to be used 
for patients and personnel. 

The following factors determine 
the type of service used: 

1. Type of patient—whether in- 


programing 


digent, private, 
both, and the percentage of each; 
the percentage of bed to ambula- 
tory patients. 

2. Kind and size of hospital— 
private, government, university; 
general or specialized, such as ma- 
ternity and chronic disease. 

3. Location of hospital—re- 
sources in finding personnel; com- 
petition for the labor market; re- 
sources for supplies. 

4. Budget—quality food means 
quality merchandise. All too often 
the budget is not compatible with 
the type of food service desired. 
They must be in harmony. 

5. The degree of organization— 
whether highly organized or mod- 
erately so. 


LOCATION OF DEPARTMENT 


As soon as type of food service 
is chosen, the location of the die- 
tary department within the hos- 
pital must be fixed. The factors 
influencing location are: 

1. Accessibility to patient areas. 
This means the food service must 
be centrally located in order to 
give the best type of service. 

2. Accessibility of dining room 
to main corridors, elevators, stair- 
ways, offices, classrooms, etc. 

3. Accessibility to service en- 
trance for delivery of supplies. 

4. Accessibility to central store- 
room. 

5. The importance of aesthetics 
in food service as a morale builder. 
The location of personnel dining 
areas will be determined by the 
value placed on aesthetics. 

With the decisions made con- 
cerning the location, the kind of 
food service desired, the amount 
of the budget available, the type 
of menu and the number of per- 
sons to be served, the next step 
is the floor plan. 

A floor plan demands. serious 


attention to scientific facts, ex- 


perience and keen observation, and 
application to the given situation. 
The floor plan must provide ade- 
quate facilities for present activi- 


ties and regard for future growth 


and development of the depart- 
ment. 


duction and service, 


combination of. 


The plan must mirror the prob- 
lems involved in quality food pro- 
which in 
turn, demands an understanding 
of the logical flow of food and 
work. All too often, more emphasis 
is placed on structural problems, 
such as a handsome _ entrance 
rather than on efficient operation 
and sanitation. Some of the shock- 
ing results in the medical center’s 
dietetics and nutrition department 
have been due to our inability to 


consider the building in the light 


of functional requirements. The 
plan should be a pleasing balance 
of beauty and utility, one that in- 
corporates colorful, easily cleaned 
walls and floors; modern lighting; 
air conditioning; acoustical walls 
and ceilings; and comfortable and 
adjustable working heights. 

Adequate safety and sanitation 
must also be considered in pre- 
paring the floor plan. Many falls, 
slips and trips can be prevented 
by sufficient lighting, selection of 
nonslippery floors, use of ramps 
and elevators, keeping passage- 
ways clear of debris, and using 
conspicuous signs in hazardous 
places. | 

Much strain can be avoided 
by use of carefully planned work- 
ing arrangements, proper storage 
heights, wheeled carts, and con- 
veyors. 

Gouged walls may be avoided 
by use of tile, well lighted, wide 
traffic aisles, double doors, photo- 
electric cells for doors for loaded 
trucks, glass inserts in doors, 
heavy and tight door checks, and 
by the elimination of cross-traffic 
in food flow. 

Proper racks for storage of cut- 
lery and guards on mechanical 
equipment will help reduce lacera- 
tions and other injuries to em- 
ployees. Floor plans must provide 
adequate space for all activities. 
The activities to be included are: 
receiving, storage, pre-prepara- 
tion, refrigeration, cooking, salad 
and sandwich preparation, baked 
goods and dessert preparation, pot 
and utensil washing, preparation 
of nourishments and modified 
foods, truck and cart storage, din- 
ing room or cafeteria, dishwashing, 
research, offices, conference area 
and classrooms. 

Before discussing the design of 
specific units of floor plans, there 


are a few general statements 
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FOOD SERVICE PANS 


complete line of amazing WEAR-EVER pans now available 


Now, Wear-Ever aluminum brings you a com- 
plete range of styles and sizes in today’s most 
amazing food service pans . ... Wear-Ever Emi- 
__Glow. These are the nationally advertised pans 
that use an extra-hard Alcoa® Aluminum alloy. 
They’re specially finished to heat faster and to 
hold heat longer at up to 20 degrees higher 
temperatures than ordinary pans. Recom- 


Save Time, Work, Fuel 


mended by leading manufacturers for top per- 
formance in their tables, these pans save time 
and work. A single pan handles the complete 
food service cycle—cooking, transfer, serving 
and storing. Call your Wear-Ever representa- 
tive now. He will be glad to give you full details 
on sizes and prices. Or write for detailed folder, 
just off the press. 


[2 
WE WEAR-EVER ALUMINUM, INC. 


FOOD SERVICE EQUIPMENT DIVISION, WEAR-EVER BUILDING, NEW KENSINGTON, PA. 
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which should be kept in mind 
when working out floor plans and 
planning equipment. 

1. Amount of space needed must 
be determined by each individual 
hospital. There is no rule of thum 
which can be given. 

2. Food flow should be kept in 


proper sequence from the time it . 


is received until it reaches pa- 
tients and personnel. Food flow can 
be determined by drawing charts. 

3. The use of island arrange- 
ment of equipment should be ex- 
plored. If equipment is installed 
on the wall, it is necessary to set 
it out 18 to 24 inches to allow for 
cleaning. 

4. Wherever possible, equipment 
should be portable. 

5. Food production areas in a 
hospital are much larger in rela- 
tion to the dining area than in a 
commercial installation because 
only approximately half of hos- 
pital food is served in dining 
areas. The extra space is needed 
for preparation, distribution and 
the additional variety of food 
needed for patient service. 

6. Careful consideration should 
be given to the advisability of 
planning an “all electric” or an 
“all gas” food production area. 
There are such things as power 
failures and strikes. 3 

7. Processing areas should be 
planned so that food is handled 
only once. 

8. In the light of growing needs, 
deep freeze refrigeration should 
be provided. 

9. Intercommunication 
used. 

Some of 'the more specific di- 
rectives to keep in mind in plan- 
ning are as follows: 

@ Main traffic aisles should be 
at least five feet wide. 

@ Aisle between work table and 
equipment should be at least three 
feet wide. 

@ Aisle in front of oven needs 
to be 3% to 4 feet wide. 

@ Work heights are usually 36 
to 38 inches. These should be ad- 
justable, if possible. 

@ Working space for each em- 
ployee is based on four linear feet 
per employee, except in the bakery 
unit, where there is need for five 
to six linear feet rer employee 
should be provided. 

Drinking water and hand wash- 
ing facilities should be at con- 


system 


108 


venient locations. 

@ Dietitians’ offices should be 
located in areas they service. For 
example, the receiving office 
should be in the receiving area, 
the food production office in food 
production, dietitians serving pa- 
tients in patient areas, etc. The 
director’s office should be accessi- 
ble to other administrative per- 
sonnel yet close to the area of 
food service. 

@ Dining area should be adja- 
cent to food production area. 

@ Provision must be made for 
floor drains, steam and water hose 
outlets with consideration given 
to strategic locations for cleaning 
purposes. 

@ Use as much stainless steel 
as the budget allows. The initial 
cost is greater but it is soon offset 
by durability and easy upkeep. - 

@ Refrigerated space needs are 
generally based on 1% to 2 cubic 
feet per meal served per day. 

@ Use of permanent bases for 
equipment should be considered. 

@® As many automatic, labor- 
saving and precision types of 
equipment should be used as budg- 
et and space will permit. 


RECEIVING AND STORAGE AREAS 


The outside platform should be 
covered. The height of the plat- 
form should be that of standard 
trucks above the driveway. The 
floor of the platform should be on 
the same level as the entrance to 
the building. The minimum width 
of the platform is 8 to 10 feet, 
with the length depending on the 
number of trucks unloading at the 
same time. 

The receiving area must house 
hand trucks, portable racks, scales, 
desks, table, the quantity of food 
which is delivered at one time, 
and some space for storage of ex- 
change items, such as milk cans. 

Storage areas are located as 
close to the receiving area as pos- 
sible. They should also be acces- 
sible to the pre-preparation unit. 
The storage area must house 
canned goods, grocery items, clean- 
ing supplies, paper goods, china, 
glass, and linens. Metal shelving, 
metal storage bins, and wooden 
platforms are required for the 
storage of these items. 

The storage area must be cool, 
well-ventilated, 
proof. The floors should be wash- 


moisture- 


able and the windows, screened. 
The space required for storage 
depends on the number of deliv- 
eries and how food is purchased. 
The trend seems to be towards less 
space with more frequent deliv- 
eries. 
PRE-PREPARATION UNIT 


The trend in pre-preparation or 
vegetable preparation is for less 
space and fewer pieces of large 
equipment, such as potato peelers, 
meat grinding machines, etc. The 
greater use of prefabricated meats, 
fish and poultry, and frozen fruits 
and vegetables has brought about 
this change. 

The pre-preparation unit may 
be located adjacent to the cooking 
and salad area or it may be a part 
of the receiving and control areas. 
The equipment needed in the pre- 
preparation unit includes work ta- 
bles, one of which should be low 
enough for employees to sit and 
work comfortably; sinks; small po- 
tato peelers; food chopper; cutting 
boards; and a large garbage dis- 
poser, 

The walk-in refrigerators, 
which store meat, fish, eggs, but- 
ter, fruit and vegetables, are lo- 
cated in this unit. 

Portable shelves or racks are 
needed for these refrigerators. Use 
of portable racks means food is 
handled once. When food is re- 
ceived, it can be placed on racks, 
wheeled into the refrigerators and 
left there until it is removed for 
cooking. The use of the deep or 
quick-freeze refrigerators is rela- 
tively new and the space given to 
it is increasing due to popularity 
of frozen foods. 

COOKING UNIT 


The main cooking area is usu- 
ally in the center of the food pro- 
duction area and is located close 
to the pre-preparation, storage, 
container-washing and _= serving 
units. Placement of the cooking 
area in the middle with patient 
service on one side and cafeteria 
on the other side eliminates cross- 
traffic. 

Equipment used in the cooking 
unit includes sinks, bain-maries or 
hot water baths, ranges, ovens, 
broilers, fryers, steam-jacketed 
kettles, pressure steamers, trun- 
nion kettles, reach-in refrigerators, 
work tables with overhead racks, 
mixing machine, container racks, 
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“PRACTICAL 
“PROF Il 
°*PURE 


These fluted seasoning packets are exclusive with 
Diamond Crystal . . . to your everlasting benefit 
and profit. Here are all the reasons you need 

to replace old-fashioned dispensers: 


controlled pouring easy-opening 
ecleanliness ¢ damage-resistance 

¢ universal user acceptance ¢ lower costs 
Although there are other types of “‘packets” 
on the market, there is no substitute for 

this original Diamond Crystal method . . . or 
the inherent purity of the contents. 


Write today for free sample and complete information to: 
Diamond Crystal Salt Co., St. Clair, Michigan. 


DIAMOND 
CRYSTAL 
SALT CO. 


ST. CLAIR, MICHIGAN 
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portable work tables, meat slicers 
and garbage disposals. The trend 
is to use smaller mixers and mix 
more often, to use fewer ovens 
and stoves but to cook constantly 
so that food is fresh and of 
better quality. The important point 
is that the kind and variety of 
menu used determines the kind and 
amount of equipment one buys. 

Cooking containers should be 
purchased in modular sizes. This 
means that all equipment would 
be selected on the basis of uniform 
size so that a specified size of tray, 
rack or pan will fit the related 
refrigerators, ovens, shelves and 
trucks in an orderly manner. They 
are usually based on standard 
steam table pan (12 by 20 in.) for 
hot items and a standard bun pan 
(17 by 26 in.) for cold items. Re- 
frigerator shelving is, of course, 
based on the same size. 

If a modular size is followed, 
food handling is cut considerably. 
Pieces of equipment and related 
pieces may be arranged side by 
side in a straight line or back to 
back or facing in parallel lines. 
Hoods with sufficient exhaust fans 
for carrying away odors and heat 
should extend at least one foot 
over all cooking areas. 


SALAD AND SANDWICH AREA 


This area should be located 
close to the serving areas. Equip- 
ment in this area should consist 
of tables, sinks, refrigerators, re- 
frigerated work tables, table model 
vegetable chopper and mixer, 
garbage disposer, mixing bow] and 
stand, and cutting boards. 


BAKERY AND DESSERT AREA 


The bakery and dessert unit 
usually operates somewhat inde- 
pendently of the others; therefore, 
it need not have direct association 
with other areas. It is helpful, 
however, if this unit can be lo- 
cated close to serving areas. Equip- 
ment needed for the bakery and 
dessert includes a baker’s table, 
bins, spice boxes, ovens (rotary 
type, if institution is large 
enough), large and small mixers, 
refrigerators, cooling racks, proof 
box, steam-jacketed kettles, dough 
dividers and dough roller, sinks, 
baker’s stove and garbage disposal. 

This area should be located as 
near the cooking unit as possible. 
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It is often in an alcove. Today, 
small automatic pot and pan wash- 
ing machines are available. These 
machines have done much to im- 
prove sanitation and decrease 
labor turnover. 

If a pot and pan washing ma- 
chine is used, only one large soak 
sink and a garbage disposer are 


- needed. If one of these machines 


is not used, a three-compartment 
sink must be purchased—one com- 
partment for soaking, one for 
washing, and one for rinsing and 
sanitizing. The sanitizing is ac- 
complished by high temperature or 
chemical rinse. 


DISHWASHING AREA 


The dishwashing area should be 
located adjacent to the dining 
area. A mechanical conveyor 
should be used to transport soiled 
dishes from the dining room to 
dishroom. 

A conveyor-type dishwashing 
machine should be used as soon 
as the volume of dish-washing 
warrants it, because this type of 
machine ‘eliminates prewash and 
racking. Rinse injectors can be 
used to successfully eliminate 
water spotting on glasses and 
silver. 

The use of chlorinated deter- 
gents has eliminated china soaking 
and dipping. When using a high- 
powered chlorinated detergent, 
however, make sure the dish- 
washer is stainless steel inside as 
well as out. There can be no brass, 
copper or soft metal used on the 
inside of the machine because the 
detergent will literally eat up the 
machine. Acoustical treatment for 
the dishwashing area is essential. 


STAFFING THE DEPARTMENT 


The last, but certainly not the 
least, important consideration in 
food service programing is the 
staffing of the dietary department, 
which includes both professional 
and nonprofessional food service 
personnel. Personnel is the hos- 
pital’s greatest asset. We may have 
the finest building and equipment 
but they are useless if we have 
no people or incompetent ones. 
During the war years, many hos- 
pital buildings were partially or 


wholly destroyed, yet the hospitals . 


carried on through the loyalty and 
devotion of the personnel. 
The professional and nonprofes- 


sional workers expect security, 
prestige and a place of dignity in 
the organization and community. 
They want to belong to a group 
that accepts them, respects them, 
and is important in its own right. 
A hospital can offer a worker this 
kind of satisfaction—the difference 
between “making a living” and 
“making life worth living”’. 

The number of professional per- 
sonnel required depends entirely 
on the number of patients, the 
kind of service given and the 
amount of teaching required. Ob- . 
viously, a university hospital re- 
quires heavier professional staff- 
ing than a community or private 
hospital. Today we the 
question, “Do we need professional 
workers in a food service?’ The 
answer depends on whether the 
hospital is interested in only 
quantity . and mechanical food 
service or if it is interested in 
quality food service. Quality usu- 
ally costs more money and a pro- 
fessional person may cost more, 
but not always. The professional 
staff of the dietetics and nutrition 
department must be on a par with 
the other professional people in 
the organization. If the setting is 
academic, then appointments must 
be academic. 

The nonprofessional employee in 
today’s food service department 
must be well qualified. The grow- 
ing use of machinery demands 
that personnel be skilled in the 
use and maintenance of this 
equipment. It is incongruous for a 
hospital to spend $10,000 to 
$20,000 for pieces of equipment 
and then hire incompetent and un- 
skilled workers to operate and 
maintain the machinery. Every 
piece of work of one unit must be 
synchronized with the work in 
another unit. This requires that 
workers have intelligence as to 
judgment and timing. 

Two common tools used in staff- 
ing are the job specification and 


job analysis. 


The job specification should in- — 
clude name of the position; state- 
ment of duties; statement of hours, 
wages, time off, sick leave, vaca- 
tion; special skills (manual dex- 
terity, mechanical, artistic;) pro- 
motion opportunities; and personal 
factors (age, personal attributes, 
physical fitness, education, experi- 
ence). | 
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“WE'VE ALWAYS COOKED 
witH GAS ..: 


“Gas has always provided the speed we need for all 
cooking operations. The temperature is easily con- 
trolled, and the over-all economy of operation and low 
maintenance cost have more than backed up our choice 
of gas equipment.” 

Chef Harvey Shelton 


NOW WE COOL witH GAS 


Too... USING CARRIER 
ABSORPTION REFRIGERATION” 


When planning air-conditioning for West Suburban 
Hospital in Oak Park, Illinois, intensive studies 
proved gas best for cooling as well as heating and 
cooking. By adding a Carrier absorption unit, the 
hospital was able to take advantage of summertime 
idle boiler capacity. 

A gas-fired Carrier Automatic Absorption Refrig- 
eration unit uses low pressure steam or hot water 
to produce refrigeration for air conditioning and 
processing. And it does this directly without the use 
of a prime mover. Thus it puts heating facilities on 
a full time, year ’round paying basis. It converts 
seasonally idle or excess boiler capacity into dollars. 


This is only part of the story of the efficiency and 
economy of specifying gas-fired Carrier Automatic 
Air Conditioning equipment. Specific performance, Gas -fired Carrier Automatic Absorption Refrigeration 
engineering data and cost details are yours for the | 
asking. Just call your local gas company, or 
write to Carrier Corporation, Syracuse, New York. 
American Gas Association 


cuts operating expense 

lowers installation cost 

provides quiet, vibrationiess operation 
answers space and weight probiems 
automatically adjusts to varying loads 
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Job analysis includes the break- 
down of the job into 5-10-15-30- 
minute or one-hour intervals de- 
pending on when the employee 
changes specific duties. For exam- 
ple, a salad girl at 3 p.m. collects 
materials for salad, at 3:15 salad 
is mixed, at 3:30 dips salad, at 4:30 
works on salad counter, and so on. 

Job analysis must be re-worked 
at frequent intervals. The em- 
ployee should be asked to assist 
each time that these adjustments 
are made. He needs to try it out to 
see if it is practical to follow. 

Staff needs for a certain size 
hospital are impossible to estimate. 
The U.S. Public Health Service 
has estimated that 5 to 6 persons 
are needed for 25 beds to 12 to 15 
for 100 beds. In staffing a dietetics 


and nutrition department, it must 
be remembered that the operation 
is 7 days a week, 365 days a year 
(holidays included), with a mini- 
mum coverage of 12 to 15 hours per 
day. In large hospitals, 24-hour 
coverage is needed to handle the 
midnight supper and 4 a.m. snack, 
and for cleaning purposes. Va- 
cations and sick time also must be 
allowed for in staffing schedules. 

To me, one of the most impor- 
tant factors in staffing and one all 
too often overlooked is the train- 
ing program. A_ good training 
program can reduce turnover 
which can cost from $70 to $300 
per person trained. A good training 
program can dissolve bottlenecks, 
reduce waste and spoilage, reduce 
accident rates, increase efficiency 


and production, make way for pro- 
motion, increase morale, and help 
supervisors to be better job in- 
structors. 

In food service programing, 
nothing can surpass an adequate 
number of qualified professional 
and nonprofessional personnel 
supplemented by an_ intensive 
training program. jee 
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Easter Sunday Menu Inserts 


notes to Easter menus are 
presented below in aé_e separate 
holiday menu for the Midwest, 
South-Southwest, East and North- 
Northwest. 

These holiday menus have been 
prepared by the authors of the 
AHA spring cycle menus to key in 
with the spring cycle menu series. 
Spring cycle menus were published 
in the January and February is- 
sues of the Journal. 

On Easter, menus on p. 113 may 
be used in place of the menu from 


the AHA spring cycle menu series 
that would have been used on 
March 29. 

If these substitutions are made, 
the appropriate weekly market 
order for perishables should be 
checked for deletion of items for 
the March 29 scheduled menu and 
substitution of items needed to 
produce these suggested menus. 

Since one of the choices offered 
on the Easter Sunday menus is 
designed for use on modified diets, 
the menus can be used for both 
normal and modified diets. 


In addition to providing a selec- 
tive menu for Easter Sunday, the 
authors are sharing their recipes 
for some of the items. The. recipes 
follow. 


PEAR-NEST SALAD 
(25 servings) 
1 No. 10 can pear halves 
1 Ib. candy jelly beans (vari- 
colored ) 
2 lbs. shredded coconut 
1 tsp. green food coloring 
Mayonnaise as needed 


1. Toss coconut and green food 


PEAR NEST SALAD 


EASTER BASKET FRUIT SALAD 
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coloring together until the coconut 
is tinted. | 

2. On each plate, place the 
tinted coconut in the form of a 
nest. 

3. Drain pears and place one 
pear half, cut side up, in the nest 
of green coconut. 

4. Arrange three candy jelly 
beans (assorted colors) in the 
center of the pear and three 
around the pear. 

5. Serve with mayonnaise. 


EASTER BASKET FRUIT SALAD 


(25 servings) 
25 pineapple slices 
5 large oranges 
avocados 
pink grapefruit 
heads lettuce 
lb. cream cheese 
walnut halves 
large green peppers 
maraschino cherries 
frilly toothpicks 


1. Peel and slice oranges, re- 
serving 25 center slices for salad. 
2. Peel and section grapefruit, 


EASTER SUNDAY SELECTIVE MENU FOR THE MIDWEST, 


reserving juice. Fifty sections of 
grapefruit are needed. 

3. Peel avocados and slice into 
grapefruit juice. Twenty-five slices 
of avocado are needed. 

4. Wash and slice green peppers 
crosswise for handles. Twenty-five 
pieces of green pepper are needed. 

5. Using melon scoop, shape 25 
cheese balls. 

6. Prepare 25 lettuce cups. 

7. For each salad arrange a slice 
of pineapple, next a slice of orange, 
and then a slice of avocado. Top 
with two sections of grapefruit, a 
cream cheese ball and a walnut 
half. Garnish with two quarters of 
cherries. 

8. Using two frilly toothpicks, 
insert toothpicks through green 
pepper ring and .into the side of 
each salad to form the handle. 

9. A dollop of dressing with 
another walnut half may be added. 


HOT CROSS BUNS 
(120, one and one-half oz. buns) 
1 Ib. sugar 


hydrogenated fat 
oz. salt 


14 tsp. cloves 
14 tsp. nutmeg 
Ib. raisins 
l ec. candied fruit peel 
Glaze 
Ib. sugar 
% ec. white corn syrup 
44 ec. boiling water 
Confectioners’ Frosting 
2 egg whites 
2 tsp. lemon juice 
34-1 ¢. confectioners sugar 


1. Cream. fat and sugar and salt 
together in mixing machine until 
well blended. Use flat paddle on 
second speed. 

2. Add unbeaten eggs a few ata 
time and cream until blended. 

3. Scald milk. Cool to luke- 
warm. Dissolve yeast in milk. 
(Beat with French whip.) Add to 


SOUTH-SOUTHWEST, EAST AND NORTH-NORTHWEST 


breakfast noon | night 
Strawberry and | om Fruit Punch Hot Chicken Bouillon with Caraway Buttered Toast Sticks 
Banana Fruit Cup Sugar Cured Ham with Fruit Sauce | Veal Scallopini (F) 
or Chilled Orange or Breast of Chicken with ene Saute (S) or Broiled Lamb Pattie with Bacon Wrap and Mint Jelly (S) 
Juice _ New Potatoes with Parsley Butter ( Sweet Sour Waffle Cut Beets er Spinach a la Clarkson (FS) 
Oatmeal with Raisins § Cheesy Asparagus or Glazed Tin "” Gite Carrots (FS) Olive Slaw--Sliced Tomato er Bing Cherry and Banana Salad in 
or Cornflakes  *Easter Basket Fruit Salad with Celery Seed Dressing Raspberry Gelatin with Whipped Cream Dressing 
Scrambled Eggs— or Hearts of Lettuce Wedge with Roquefort-Sour Cream Dressin Pineapple Upside-down Cake with Whipped Cream 
Crisp Bacon _ Angel Fluff Dessert — ) or Butterscotch Sundae with Bunny Cookie or Broiled Grapefruit Half with Honey (S) 
Hot Cross Buns— 
Assorted Jellies 
~ Half. Grapefruit with Gingerale with Lime Sherbet _ Spriny getable ‘Soup 
Baked Ham with Pineapple Garnish (F) Slic Tm ey, Tomato and Lettuce Sandwich —Mayonnaise (F) 


Maraschino Cherry 

or Orange Juice 
Ralstons 

or Cornflakes 
Scrambled Egg — 


Grilled Sausage Links | 


*Hot Cross Buns 


(F}—Full Diet 


Half Grapefruit 
or Pineapple Juice 
Farina 
or Cornflakes 
Scrambled Egg- - 
Grilled Ham 
Hot Cross Bun 


Apricot Nectar. 
or Half Grapefruit 
with Maraschino 
Cherry 
Cornflakes 
or Malt Meal Cereal! 
Colored Easter Eggs 
Biueberry Muffins 


Omaha, Nebr. 


(S}—Soft Diet 


*Recipe aunties photograph of this item are included immediately following the menus. 
Midwest Easter Sunday menu was prepared by Mrs. Helen P. Shuput, director of food service and dietetics, Bishop Clarkson Memorial Hospital, 


or Roast Leg of Lamb with Mint Jelly (S) 
Parsley Creamed Potato Balls (FS) 
Buttered Fresh Asparagus Spears (FS) er Creole Zucchini Squash 
Moided Red Apple-Date-Nut Salad on Watercress — Fruit Dressing 
or Spring Salad with Chiffonade Dressing 
Easter Sugar Cookies (FS) 
or Fresh Fruit in Orange Easter Baskets 


: Consomme with Rice 


Roast Leg of Lamb Mint Jelly (FS) 

or Roast Turkey with Giblet Gravy Cranberry Sauce 
Candied Sweet Potato (FS) 
Buttered Asparagus Tips (FS) er Grilled Tomato 
Pear-Nest Salad--Mayonnaise 

or Chef Salad—French Dressing . 
Strawberry Sundae or Bunny Sugar Cookies (S) 


“Fresh Fruit Cup 


Baked Ham (F) or Escalloped Turkey (S) 
Candied Sweet Potato (FS) 

Peas and Carrots (FS) er Bab Lima Beans 
Chef's Salad or Minted Pear Salad — 
Strawberry Parfait or Rainbow Gelatin Cubes 


(FS)—Full and Soft Diet 


Bread, butter and a choice of beverages are to be included with each meal. 


or Fluffy Jelly Crested Omelet (S) 
Stuffed Baked Potato (S) 
Buttered Frozen Peas (FS) er Buttered Whole Kernel Corn 
Deviled Egg Easter Salad on Endive 
or Tinted Pear-Nest Salad--Cream Cheese Eggs 
“Strawberry Cream Pie (F) or Whole Peeled Apricots in Syrup (S) 


Cream of Mushroom Soup 
Minute Steak (FS) 

or Grilled Bacon and Welsh Rarebit on Toast 
Baked Putato (FS) 
oe | Green Beans (FS) or Parslied Carrots 
*Easter E eg Salad —Mayonnaise 

or Head Lettuce Salad—French Dressing 
Fresh Fruit Cup er Springtime Gelatin Dessert 


Cream of Chicken my 

Clubhouse Sandwich (F) er Cheese Souffle (S) 

Buttered Frozen Asparagus Hollandaise Sauce (FS) 
or Buttered Broccoli 

Assorted Relishes or Waldorf Salad 

Lime Sherbet er Rhubarb Sauce—Easter Cookie (FS) 


South-Southwest Easter Sunday menu wos prepared by Mrs. Ethelyn M. Magruder, executive dietitian, Tucson (Ariz.) Medical Center. 
East Easter Sunday menu was prepared by Mrs. Elizabeth C. Downes, director, dietary department, Mountainside Hospital, Montclair, N. J. 
North-Northwest Easter Sunday menu was prepared by Angeline Mannick, director of nutrition, University of Minnesota Hospitals, Minneapolis. 
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creamed sugar and fat, gradually 
mixing in. 

4. Add fruit and spices to flour 
and add to above mixture. (Use 
dough hook on mixing machine.) 
Use enough flour to make smooth 
elastic dough. Knead. Let rise until 
double in bulk. Knead down. 

5. Shape into round buns, 1% oz. 
per bun, and place on pan approx- 
imately one inch apart. Allow to 
rise. When doubled in bulk, bake 
at 425°F. for 12-15 min. or until 
nicely browned. 

6. When baked, brush top of 


each bun with glaze. To prepare 
glaze, mix sugar, white corn syrup 
and boiling water and let come to 
boil. Use pastry brush and brush 
glaze on rolls as they come from 
oven. 

7. With metal pastry tube, make 
cross on each bun with the con- 
fectioners’ frosting. To prepare 
frosting, put egg whites in bowl of 
small mixing machine. Beat 3 min. 
Continue adding confectioners’ 
sugar until mixture is thick. Add 
lemon juice gradually as mixture 
begins to thicken. It will take 1% 


Meals. on-Wh eels Sys fem 


Gives You §-plus 


Only Meals-on-Wheels 
System offers these : 
exclusive benefits: 


@ Ample space for ali hot 
foods with only 2 
se/vings per oven 
drawer. 


@ Cold foods completely 
set up on patient'stray. 

@ Exclusive hold -over 
features. Keeps hot 
food hot, cold food 
cold. 


1. BASIC PLANNING fits into your present 
operations—aliows for future expansion with 
no loss of efficiency. — 

2. PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand. 

3. TRAINING ASSISTANCE by expert coun- 


selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


4. FOLLOW-UP SERVICE makes sure you are 


deriving maximum benefit and operating 


@ Ample work top at 
comfortable height. 


@ Easy to operate and 
maneuver. 


@ Supervision concen- 
trated in central 
kitchen — minimum 
of assembly on floor. 


@ New improved portable 
beverage containers — 
easy to fill, easy to 
clean. 


economy. 


5. PRE-PLANNING anticipates tomorrow's 
needs, guarantees that your Meals-on- 
Wheels System continues to provide opti- 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience as the company which ORIG! - q 
NATED and perfected this food service. = 


“Meals on-Wheels System 


5029 East 59th St., Kansas City 30, Mo. 
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EASTER EGG SALAD 


to 2 cups of sugar, perhaps a little 
more. 


EASTER EGG SALAD 


(25 servings) 
38 hard cooked eggs 
1 pkg. pure food Easter egg 
coloring 
4 heads chicory 
Mayonnaise as needed 


1. Remove shells from _ hard 
cooked eggs. 

2. Color eggs (some pink, some 
blue, some yellow), according to 
the directions on the Easter egg 
coloring package. 

3. Drain eggs on paper toweling. 

4. Cut colored eggs half, when 
dry. 

5. Arrange three egg halves (one 
pink, one blue, one yellow), cut 
side down, on a nest of chicory. 

6. Serve with mayonnaise. 


STRAWBERRY CREAM PIE 
(10, nine-inch pies) 

_ 3 oz. plain gelatin 

2 c. cold water 

5 qts. strawberry pulp and juice 

4 lbs. sugar 

2 qts. whipping cream 

9 baked pie shells 
Topping 

6 thsp. powdered sugar 

1 tbsp. vanilla 

1 qt. whipping cream 


1. Soak gelatin in cold water. 

2. Drain juice from frozen straw- 
berries. Dissolve gelatin in boiling 
juice. Add sugar. Stir until dis- 
solved. Cool. 

3. When gelatin mixture has 
thickened to jelly-like consistency, 
add the crushed strawberries. 

4. Whip cream until stiff and fold 
into strawberry gelatin mixture. 

5. Fill baked pie shells and re- - 
frigerate until set. 

6. Top pies with 
whipped cream. 


sweetened 
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Building leadership in nursing 


EDUCATION For NURSING LEADERSHIP. 


Eleanor C. Lambertsen. Philadel- 


phia, Lippincott, 1958. 197 pp. $5. 


This volume presents a study 
of education for nursing practice 
and beginning competency for 
leadership. Although the study is 


concerned especially with the pre-. 


service educational program in a 
college or university, it has mean- 
ing for all nursing personnel. 
The book is divided into four 
major parts. The first interprets 
developments in nursing. The sec- 
ond considers the changing char- 
acter of the professions and prin- 
ciples of professional education. 
The remaining sections include a 
definition and philosophy of nurs- 
ing, concepts and principles of the 
professional role of the nurse and 
their application in nursing prac- 
tice. Selected learning experiences 


book neviews 


designed to facilitate competency 
in the professional role are de- 
scribed. Excellent examples of 
teaching materials are included. 

This book, an important con- 
tribution to the literature concern- 
ing the nature and meaning of 
nursing, explores in considerable 
depth fundamental characteristics 
of nursing, although the emphasis 
is placed on professional practice 
of nursing. The analysis of a nurs- 
ing care conference is a masterful 
presentation of nursing needs and 
practice. 

The book does not set out to 
offer a solution to the present 
“nursing dilemma’. By shedding 
light on the nature of nursing, it 
is of interest to those practicing 
nursing and to employers of nurs: 


ing personnel. It should be of in-: ; 


terest to hospital administrators; 


also: 

Decisions, decisions 
Hospitals in Great Britain 
Picture story of a 


who want to know more about the 
unique contribution of the pro- 
fessional nurse in the hospital and 
in the total health situation.— 
ETHEL A. BROOKS, R.N., director of 
the School of Nursing and Nursing 
Service, Hartford (Conn.) Hospi- 
tal. 


Decisions, decisions 
DECISION MAKING; AN ANNOTATED 
BIBLIOGRAPHY. Paul Wasserman. 
Ithaca, N.Y., Cornell University, 
1958. 111 pp. $3.50. 
_ This annotated bibliography, a 
by-product of a study on decision- 
making in hospitals carried on at 
Cornell University, will be of in- 
terest to many hospital adminis- 
trators even though there are rela- 
tively few direct references to 
hospitals. At a time when the 
study of administrative processes 
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She's reusing the finest 


...and saving money 


TECHNIQUE 


Reusable equipment is more economical 


A ‘complete sterilizing system, the Steriphane Technique 


methods combined. 


is used to process more needles and syringes than all other 


Steriphane heat sealed needle and syringe envelopes are the 
key to sterility and efficiency. 

The Steriphane needle dispenser insures compact handling 
and accurate control of needles dispensed. These same features 
are combined in the Steriphane syringe container. 

Economize with the finest complete sterilizing system. 


FREE TRIAL and consultation available. 
Distributed exclusively by: 


SUPPLY CORPORATION 
> Visit our booth at the New England Assembly—Booth 17 << 


100 Fifth Avenue 
New York 11, N. Y. 
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and practices has become the con- 
cern of many disciplines, synthesis 
is essential if the full value of re- 
search is to be realized. 

In this volume, the authors have 
attempted to arrange some of the 
pertinent literature on decision- 
making in a rational manner. The 
result is a helpful reference work 
of more than 400 entries classified 
under eight major headings. The 
introductory section presents ma- 
terials from such diverse fields as 
philosophy, anthropology, opera- 
tions research and management 


practice. Subsequent sections are 
devoted to values and ethical con- 
siderations, leadership, psycholog- 
ical factors, small groups, com- 
munity forces, communication, 
mathematics and statistics as ap- 
plied to decision-making. 
Annotations are generally brief 
but indicate enough about the 
article or work to assist the reader 
in selection of references he may 
wish to pursue. The administrator 
who is concerned with the impact 
of other disciplines on his field 
will find this bibliography helpful 


NURSE CALL-TV-RADIO! 


Don’t Buy Separately! 


NOW GET ALL 3 IN A SINGLE PILLOW SPEAKER. 


With No Cash Outlay! 


Why lay out needed cash for a single unit? Right now, discover how 
Dahlberg gives you Nurse Call/TV/Radio in ONE INSTALLATION 
. and you lease it ! Contact your Dahlberg 


NURSE-PATIENT INTERCOM . 
alwoys operative through Pillow 
Speaker. No other bedside inter- 
com equipment! 


TELEVISION ... TV stations received 
through Pillow Speaker, plus hos- 
pital-originated TV shows! 


representative today ! 


WORLD'S ONLY 
All-in-One 
SPEAKER-MICROPHONE 
Patients Talk-Listen 
with nurse. Select, — 
hear TV and Radio. 
Quiet! Efficient! 


RADIO, TOO! in same Pillow 
Speaker! Local — plus closed- 
circuit hospital station 


GET MORE FACTS 


Contact your 


DAHLBERG 


representative 


NOW! 
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DON’T BUY SEPARATELY! LEASE! — 
DAHLBERG All-in-One NURSE CALL TV RADIO 


Yes, you can afford this system! Dahlberg installs, 
services and maintains, all on exclusive no down pay- 
ment, no capital investment Lease Plan! Your hospital 
can actually operate this system at a profit from the 
very first day! 


DAHLBERG, INC. 
Golden Valley, Minneapolis 27, Minnesota 


I'm interested in your all-in-one Nurse Call /TV /Radio 
and how it can be leased with no cash investment. 
Please contact me with full particulars. 


Nome 


as will anyone engaged in formal 


study, research or education in 
the field of hospital management. 
—KEITH O. TAYLOR, associate di- 
rector, Course in Hospital Admin- 
istration, University of California, 
Berkeley. 


Hospitals in Great Britain 


The fifth in the series, Hospitals 
and the State, has recently been 
published by the Acton Society 
Trust, a British nonprofit trust 
established to promote economic, 
political and social] research, and 
to publish material in keeping 
with its aims. The entire series 
concerns hospital organization and 
administration under the National 
Health Service. 

The five parts include: (1) 
“Background and blueprint,” a 
description of British hospital 
service before and after nationali- 
zation; (2) “The impact of the 
change,” case studies concerning 
effects of national ownership on 
people who administer hospitals; 
(3) “Groups, regions and com- 
mittees, Part hospital manage- 
ment committees; (4) “Groups, 
regions and committees, Part 2,” 
regional hospital boards, and (5) 
“The central control of the serv- 
iee,”’ responsibilities and relation- 
ships of Ministry of Health, Treas- 
ury and Parliament. 

These research papers may be 
ordered at four shillings each from. 
the Acton Society Trust, 39 Wel- 
beck St., London W.1, England. 


Learning to be a nurse 


A valuable addition to “careers” 
literature is found in Student 
Nurse, Her Life in Pictures, by 
Jack Engeman. As Lucile Petry 
Leone states in the foreword, “This 
book vividly describes the life of 
a student who would learn to be 
a nurse, and who would render 
services wanted and appreciated 
by people the world over.’’ More 
than 250 informal pictures cover 
the entire sequence of events in 
the school calendar, taking the 
student nurse from _ orientation 
week through the various career 
opportunities available to gradu- 
ate nurses. The book is published 
by Lothrop, Lee and Shepard Co., 
Inc., 419 Fourth Ave., New York 


16, N. Y., the price is $3.50. ¢ 
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HAUGHTON REPORTS TO THE NATION'S HOSPITALS 


j 


— Ball Memorial Hospital, Muncie, Indiana. Founded 
eek in 1929, it offers the most modern facilities for 


diagnosis, therapy and surgery. 
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Haughton Modernization... 


just what the doctor ordered 
for hospital elevator problems 


Busy hospitals are no place for behind-the-times elevateuss Vexing 

tie-ups, high upkeep costs and slow, bumpy performance are typical 
problems that face hospital management when elevators become ob- 
‘solete. Such problems can be readily solved by a Haughton elevator 
modernization program. 


For example—the progressive administration of Ball Memorial Hos 
pital has recently installed new Haughton units with 4000 lbs. capa 
city at 200 feet per minute in the main hospital building. These 
elevators have Haughton door protection to insure complete safety 
... plus Haughton selective programming to tailor hospital elevator 
service to traffic needs at any time. These new Haughton units, as 
well as those installed in the Nurses Home and West wing, are placed 
under Haughton Complete Maintenance. This is building progress! 


In your hospital, too, Haughton Elevator Modernization may be the 
key to lower costs and dependable, swift, smooth transport so vital: 
for patients, personnel, equipment and supplies. Working daily for 
over 90 years with people and problems in your field, Haughton offers 
New Haughton Elevators installed in the main ynequalled experience and facilities to meet your vertical transporta- 


building at Ball Memorial Hospital. They serve = 4, neads. Call your Haughton representative today for a specialist's 
8 landings and 9 openings. Their modern, iin pe 
nsultation. 


efficient appearance and performance is in 
keeping with the character of this hospital's 


personnel and service. HAUGHTON Elevator Company 


DIVISION OF TOLEDO SCALE CORPORATION 
Executive Offices and Plant, Toledo 9, Ohio 


Factory Branches to Serve You Coast to Coast 24 Hours a Day. * Modernization + Maintenance « Service + Design, Manufacture and Installation 
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Hospital Casework 


At McDonough District Hospital, 
Macomb, Illinois 


Architect: Lankton-Ziegele-Terry and Associates 


Section Examination Patient Wardrobe General Laboratory 


No two hospitals are alike, in that each has its own St. Charles’ experienced men and modern facilities for 
special requirements for equipment. Accordingly, when manufacture are available to you . . . with competent 
it became necessary to decide on equipment for the new help on casework applications and planning. Your re- 
McDonough District Hospital, the choice was St. Charles. quest will bring a prompt response. 


Throughout the hospital field, St. Charles is becoming 
known for its dependability and attention to details. 
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3 This complete catalog, 

“St. Charles Hospital Casework; 
is available at request 

on your letterhead. 


ST. CHARLES MANUFACTURING COMPANY, DEPT. HH-3, ST. CHARLES, ILLINOIS 
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Housing Loan Program Threatened ‘ae: 


Rep. Howard W. Smith (D-Va.), chairman of the 
House Rules Committee, has introduced a resolution 
in the House that would end the present method of 
financing the student nurse and intern housing loan 
program. | 

The resolution would change House rules to forbid 
any further loans by the federal government under 
the so-called public debt transaction procedures. If 
accepted, the resolution would require that the prin- 
cipal amount of all future federal loan authorizations 
be appropriated as part of the annual federal budget. 

OBSTACLES TO HOUSING LOAN BiILL—The omni- 
bus housing bill, carrying a recommendation that 
$65 million be appropriated for the nurse and intern 
dormitory loan program, has been reported out of 
the House Banking and Currency Committee. AHA 
recommended that $150 million be appropriated for 
student nurse and intern housing. 

The House committee’s Feb. 27 recommendation is 
$2.5 million more than the month-old Senate-passed 
version; in general the House bill is more liberal 


than its Senate counterpart. 

Differences between House and Senate versions of 
the bill are expected to slow its passage. Other ob- 
stacles facing the basic housing bill include: a possible 
presidential veto; possible action of House Rules 
Committee Chairman Smith. Rep. Smith killed a 
similar bill last year by refusing to call a meeting 
of his committee. 

Besides the college housing program, two other 
sections of the bill are of direct interest to hospitals: 

Proprietary Nursing Home Mortgage loans. House and 
Senate both support a new program of federal guar- 
anteed mortgages to build proprietary nursing homes. 
The House bill requires certification as to need by 
the appropriate state Hill-Burton agency. The Sen- 
ate bill permits the Federal Housing Administration 
to bypass Hill-Burton authorities. AHA’s request to 
include Hill-Burton construction standards was ig- 
nored in both House and Senate bills. 

Housing for the Elderly. House bill provides for direct 
federal loans at 3.5 per cent for construction of pri- 


goal for city owned Hale Hospital* has resulted 
in a number of inquiries from other, financially 
starved county and city institutions. 


Is a fund-campaign possible for your hos- 
pital? We’d be glad to discuss your problems 
with you at no expense or gbligation. There are 
few firms who can speak 4s authoritatively as 
HANEY ASSOCIATES, fund raising counsel 
to hospitals exclusively for more than a third 


of a century. 


Fund Raising for City, County Hospitals ? 


IT CAN BE DONE IN MORE CASES THAN YOU WOULD BELIEVE! 


Our successful achievement of the $500,000 *k 


797 WASHINGTON ST. «© NEWTONVILLE 60, MASSACHUSETTS + DECATUR 2-6020 


““AN EDITORIAL 


Well Done! 


THE HALE FUND DRIVE IS WELL OVER THE 
TOP, WITH A TOTAL OF $568,288 HAVING 
BEEN PLEDGED AS OF LAST NIGHT'S DINNER. 

. There can be no doubt that what Greater 
Haverhill has seen these past few weeks was 
a well organized tee effort on the part of 
hundreds of people. Haney Associates, the 
professional organizers of this drive, have 

| proved to be well worth their fee .. .'' 
The Haverhill Journal 
Haverhill, Massachusetts 


Write for helpful brochure 
on Hospital Campaigning ... 
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The new team of Hobart food cutter and tenderizer in 
your kitchen can put a new item on your menu. It’s a new 
and more delicious tenderized steak. 


How? The Hobart food cutter blends the fat and flavor of 
suet with low-cost shank, neck and trimmings...removes 
all tough tendons, gristle and sinews. Quickly processed, 
the product is then knit into tender-taste, juicy, waste- 
free, tenderized steaks by the Hobart tenderizer—a taste 
treat that builds repeat business. 


The same food cutter with its convenient attachments 
can be profitably used to produce a wide variety of meat, 
fruit, vegetable and salad items...in fact, its kitchen-wide 
utility is limited only by your imagination. Call your 
Hobart Representative today for a demonstration of this 
profit-building team—right in your own kitchen. The 
Hobart Manufacturing Co., Dept. 303, Troy, Ohio. 


Profit-Building Team... 


of Hobart ten- 
derizer and 
food cutter will 
give you that 
“edge”’ on com- 
petition you’ye 
been looking 
for—and at low 
cost. 


curt MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines om 


BETTER BUILT By HOBART 
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vate nonprofit housing for the elderly. The Senate 
bill permits indirect loans only, with FHA acting as 
guarantor; Senate interest rate is 5.25 per cent. 


Forand Submits New Bill 


Rep. Aime J. Forand (D-R.I.) has introduced a 
bill which is basically similar to the proposal he 
made last year that the federal social security mech- 
anism be used as the means for providing hospital- 
medical care for the aged. The new bill seeks to set 
up health care for all social security recipients. Rep. 
Forand has asked the House Ways and Means Com- 
mittee to act promptly on his proposal. 

Committee ters Wilbur Mills (D-Ark.) has 
expressed doubt that his group will have time to 
take up old age legislation this year. 

Speaking about his new bill, Rep. Forand made 
reference to the interest of both the American Hos- 
pital Association and American Medical Association 
in the field of health care for the aged. 

SEN. HUMPHREY ACCLAIMS FORAND BILL—Ac- 
knowledging his debt to Rep. Forand, Sen. Hubert 
Humphrey (D-Minn.) introduced a bill similar to 
the Rhode Island congressman’s old age health bill. 
Sen. Humphrey’s bill does not cover doctors’ fees. 
It would provide social security beneficiaries with 
120 days of hospital and nursing home care per year. 


Murray-Dingle Insurance Proposal 


Sen. James Murray (D-Mont.), and Rep. John 
Dingle (D-Mich.) have proposed that a national 
health insurance program be instituted. Sen. Murray 
said his bill was “substantially identical” to the 
Wagner-Murray-Dingle bill introduced 14 years ago 
by himself, the late New York Sen. Robert Wagner, 
and Rep. John Dingle, father of the present repre- 
sentative. 

Under the new bill’s provisions, it could bypass 
the tax-writing committees of Congress and be re- 
ferred instead to the Senate Labor and Public Wel- 
fare Committee and the House Interstate and Foreign 
Commerce Committee, of which Sen. Murray and 
Rep. Dingle, respectively, are members. 

Sen. Murray told the Senate: “This is a measure 
designed to provide a practical method through which 


.the people of the United States will find it easily 


possible to meet the currently overwhelming burden 
of trying to pay for medical care. . . Let the record 
state very clearly that this bill would not socialize 
medicine. If enacted, the practice of medicine as we 
know it need not change at all. The only thing that 
would change would be the ability of those of our 
people who need medical care to get it without 
worrying about the cost.” 


Federal Employee Health Insurance 


Congressional action on a federal medical program 
for federal employees has been postponed. Sen. Olin 
D. Johnston (D-S.C.) has said that Senate hearings 
on the issue may not get under way until late April. 

Sen. Johnston says agreements on basic legislation 
must be worked out between insurance groups and 
employee groups before committee hearings. He said 
that in previous years, disagreement among insurance 
and health groups, labor, the administration, and 
Congress blocked the bill. 


Blue Cross and Hospital Hearings 
Sen. Wayne Morse’s (D-Ore.) proposed investiga- 
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tion of District of Columbia hospital costs is now 
scheduled for later this month. No firm date has 
been set since the senator has been conducting ex- 
tensive hearings on the local school lunch program. 

Sen. Morse’s committee staff has made it clear that 
the committee will not limit itself to District of Co- 
lumbia hospitals. The senator also indicated his in- 
terest in financial and contractual arrangements be- 
tween hospitals and medical specialists. It is known 
that the Morse staff has done considerable work 
gathering material bearing on contractual salary ar- 
rangements between hospitals and with medicai spe- 
cialists throughout country. 


Professional Nurse Program 


Sen. Lister Hill (D-Ala.) has introduced legisla- 
.tion for a five-year extension of the federal award 
program to train graduate nurses for advanced po- 
sitions. The current program expires next summer. 

In proposing extension of the act, Sen. Hill has 
followed the recently announced recommendations 
of the Evaluation Conference of the Professional 
Nurse Traineeship Program. Since the program’s be- 
ginning in the summer of 1956, some $5 million in 
federal funds has been given for training some 1800 
graduate nurses. 3 

In its evaluation, the conference stated that the 
program has “increased the number of full-time en- 
rollments and has begun to slough off excessive and 
costly part-time enrollments.” 


Among other conference recommendations were © 


that: 

(1) The present method of administering the pro- 
gram be continued with future consideration to be 
given to the possibility of gradual “phasing out” of 
the prebaccalaureate programs of specialization in 
‘administration, supervision, and teaching. 

(2) The feasibility of providing training grants to 
educational institutions be explored. 

(3) Additional legislation be obtained to provide 
traineeships for registered nurses in programs of 
general nursing leading to a baccalaureate degree. 

(4) If funds are available under the present law, 
traineeship grants should be provided for short- 
term institutes in administration and supervision for 
personnel now employed in these specialties. 

The conference recommended that participating 
schools be encouraged to develop some programs 
specifically designed to train directors of hospital 
inservice educational nursing programs and that 
trainees enrolled in teaching programs be encouraged 
to accept inservice teaching positions in hospitals. 


Senate Reviews Nursing Education 


Federal aid for college training of professional 
nurses will be under review this spring in Sen. Hill’s 
Committee on Labor and Public Welfare. Sen. Hum- 
phrey introduced a bill seeking such aid; it is a 
companion bill to one introduced in the House by 
Rep. Edith Greene (D-Ore.). | 

Rep. Greene, introducing the bill at the request 
of the American Nurses’ Association, said “it is a 
surprising and sobering fact that of the 430,000 pro- 
fessional graduate nurses in the nation in 1956, only 
30,000—some 7 per cent—have bachelors degrees 
from an accredited college. . . In the fields of teach- 
ing, administration, and supervision the picture is 
‘even more discouraging.’”’ She said that in these 
latter areas only 22.4 per cent hold bachelors degrees. 
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Compact Dishwasher 


Here isa compact, completely timed-controlled dish- 
washer priced well within the average small kitchen 
budget. A popular straight-line, counter-top or un- 
der-counter machine, the Hobart Model SM-6T2 
automatically controls wash, dwell and rinse oper- 
ations—eliminating the human element that often 
accounts for poor results, and the cost of super- 
vision. Compact and simple to operate, single con- 
trol sets timed operation. ‘“On-off’’ pilot light 


indicates machine operation. Another important 


feature: manual rinse for glasses always available. 


Whatever your dishwashing requirements and 
kitchen layout, you'll find that one of the more than 
50 Hobart models is specifically designed to give 
you compact efficiency and highest standards of sani- 
tation—with more real savings. See your nearby 
Hobart dealer or write The Hobart Manufacturing 


Co., Dept. 303, Troy, Ohio. 


The Most Complete Line with Nationwide Sales and Service 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 
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personnel changes - 


@ Helen M. Bassett has been ap- 
pointed administrator of Wausau 
(Wis.) Memorial Hospital. She 
was formerly assistant director of 
McLaren General Hospital, Flint, 
Mich. Miss Bassett is a graduate of 
the Northwestern University 
course in hospital administration. 


@ Wilma M. Cooper has been ap- 
pointed administrator of Fayette- 
ville (Ark.) City Hospital. She is 
a graduate of the Northwestern 
University program in_ hospital 
administration. Mrs. Cooper suc- 
ceeds Ruth Riley, R.N., who has been 
superintendent of the hospital for 
46 years. 


@ Bert Ericksen has been appointed 
administrator of St. Peter’s Hos- 
pital, Helena, Mont. He was 
formerly assistant administrator. 


@ James K. Fisler has been appointed 
administrator of Scott 
Memorial Hospital, 


trator of Nantucket (Mass.) Cot- 
tage Hospital and prior to that was 


County . 
Scottsburg, 
Ind. He was formerly adminis- . 


with Variety Children’s Hospital, 
Miami, Fla., in an administrative 
capacity. Mr. Fisler is a graduate 
of the Georgia State College of 
Business Administration program 
in hospital administration. 


@ Edward $. Glavis Jr. has been ap- 
pointed assistant administrator of 
Methodist Hospital of Southern 
California, Arcadia. He was 
formerly assistant administrator of 
Barberton (Ohio) Citizens Hos- 
pital. Mr. Glavis is a graduate of 
the University of Chicago program 
in hospital administration. 

Philip J. Hall has been appointed 
assistant administrator of Barber- 
ton Citizens Hospital, succeeding 
Mr. Glavis. Mr. Hall has been as- 
sociated with the hospital for five 
years. He is a graduate of the Uni- 
versity of Pittsburgh’s program in 
hospital administration. 


@ A. Madalaide Delore Goodwin has 
been appointed administrative as- 
sistant at Misericordia Hospital, 
Philadelphia. 
administrative assistant at the 


She was formerly . 


Hospital Council of Philadelphia. 


@ Joseph P. Greer has been ap- 
pointed director of the Children’s 
Medical Center, Boston. He is 
presently administrator of the St. 
Luke’s Division of Presbyterian- 
St. Luke’s Hospital, Chicago. Mr. 
Greer is a graduate of the Uni- 
versity of Chicago program in hos- 
pital administration. 


@ Philip B. Hallen has been appointed 
assistant administrator of the Bos- 
ton Dispensary. He was formerly 
a management analyst with the 
Massachusetts Department of Men- 
tal Health. Mr. Hallen is a gradu- 
ate of the Yale University program 
in hospital administration. 


@ Cliff Hardin has been appointed 
administrator of the Florida Sani- 
tarium and Hospital, Orlando. He 
was formerly assistant adminis- 
trator of the hospital. 


@ Rev. Elmer L. Harvey has been ap- 
pointed administrator of Morgan 
County Memorial Hospital, Mar- 
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Costs.”’ 


Gudebrod BROS. INC. | 


Surgical Division: 
225 West 34th St., New York |, N. Y. 


CHICAGO BOSTON 


122 


If you want to save up to 50% of suture Or - 
and be sure of quality, use Gudebrod 
absorbable sutures. Buy Gudebrod and ste 
lize what you need as you need it, with lows 
first cost and less waste. Eighty-nine years' 
manufacturing sutures is your assurance 
ak tos quality. Write for the Gudebro 
ry, “How You Can Save up to 50% of Yo 


te. 


LOS ANGELES 


THE FIRST STEP 
in planning a successful 
fund raising campaign 


Have your 

Fund Raising Potential 
Diagnosed by a 
Specialist in 

Hospital Campaigns 


This expert analysis is 

an essential First Step in 
helping a Board decide upon 

a realistic expansion program | 


WARD B. JENKS & ASSOCIATES 
Hospital Fund Raising Specialists 


135 South La Salle Street, Chicago 3, Illinois 
Preliminary Counsel Without Cost or Obligation 
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AN AMTICO EXCLUSIVE— 
GERM-PROOFING BY PERMACHEM! 


Here’s spectacular hospital floor- 
ing news! Amtico Conductive Vinyl 
Tile is impregnated with Permachem 
...an exclusive permanent antisep- 
tic. Efficacy data show Permachem 
kills or inhibits on contact gram- 
negative bacteria, gram-positive 
bacteria and spore formers classi- 
fied under the gram-positive class. 
A really exciting Amtico ‘‘extra!’’ 


* 
ot 
Ay 
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...Amtico Vinyl Flooring offers complete line for hospitals ! 


For Operating Rooms, X-Ray Rooms, Laboratories . . . Amtico 
Conductive Vinyl Tile drasticelly reduces accident hazards from 
electrostatic discharge. Meeting the requirements of the National 
Board of Fire Underwriters and National Fire Protection Associa- 
tion, Amtico Conductive Vinyl] Tile resists grease, acids and alkalies 
...is available in four attractive colors. 


For Reception Rooms, Offices, Corridors, Patients’ Rooms .. . 


CONDUCTIVE 


design without limit, using Amtico’s colorful line of Permalife Vinyl VINYL FLOORING 
Flooring. This all-vinyl flooring withstands hardest wear .. . colors | 


go through and through each easy-to-clean, resiliently comfortable 
tile. And remember, leading consumer research organizations rate 
Amtico Permalife Vinyl first in flooring quality. It’s produced by 
the makers of famous Amtico Rubber Flooring. 


Amtico, Dept. H-1, Trenton 2, N. J. 


Rush me samples and information on Amtico 


Call your Amtico Distributor or send coupon for information Conductive Vinyl Tile. 


and samples. 


. AMERICAN BILTRITE RUBBER COMPANY 
TRENTON 2, NEW JERSEY ADDRESS__. 
Showrooms: 295 Fifth Ave., N.Y.C. «13-179 Mdse. Mart, Chicago » 368 Furniture Mart, Los Angeles 


| 
| 
HOSPITAL... 
| 


In Canada: American Biltrite Rubber Company, Ltd., Sherbrooke, Que. 
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tinsville, Ind. He was formerly ad- 
ministrative assistant at Methodist 
Hospital, Indianapolis. Mr. Harvey 
is a graduate of the Northwestern 
University program in hospital ad- 
ministration. 


@ Reese E. James has been appointed 
administrator of Winchester 
(Mass.) Hospital. He was formerly 
assistant director of St. Luke’s 
Hospital, New Bedford, Mass. 


@ Sam K. Johnson has been appointed 
administrator of Henderson County 
Memorial Hospital, Athens, Tex. 


He was formerly with Harris Hos- 
pital, Fort Worth, Tex. 


Deaths 


@ William £. Barron died Feb. 20 in 
Washington, Pa., at the age of 64. 
He had been administrator of 
Shadyside Hospital, Pittsburgh, for 
11 years prior to his retirement in 
1957. Mr. Barron had also been ad- 
ministrator of Washington (Pa.) 
Hospital from 1931 to 1942 and 
administrator of Citizens General 
Hospital, New Kensington, Pa., 
from 1926 to 1931. He was a fellow 


of the American College of Hos- 


INSULATED 


STAINLESS STEEL 


THERMO-SERVERS 


Keep Foods and Beverages 


HOT or COLD 


ollrath 
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UNBREAKABLE-—LINED IN STAINLESS STEEL 
These fully insulated, tightly covered servers hoid temperatures constant for 
hours—make it easier to serve and keep foods and beverages fresh and flavor- 
ful—hot or cold—for patient's room or dining room service. Made entirely of 
heavy gauge stainiess steel—body, lining, and cover. Won't break, last in- 
definitely, improve service. Easy to keep spotlessly clean and bright. 


8132—1-QT. THERMO-PITCHER keeps beverages fresh and full 
of flavor. ideal for group serving. 


6835—8-OZ. THERMO-BOWL for serving soups, cereals, salads, 
desserts, ice cream and ices at table or bedside. 


8210—10-OZ. THERMO-SERVER keeps coffee, tea, or juices hot 
or cold for individual room or table service. Hinged cover opens flat 
for easy cleaning. Dripless lip. 


THE VOLLRATH COMPANY: Sheboygan, 


Sales offices and show rooms: New York, Chicago, Los Angeles. 


“First in Utensils stainiess steel and porcelain enameled 9, serv no 


storing and medical needs in 
producers of high quality stainless steel boat accessories. 


WRITE FOR THE NEW VOLLRATH COMPLETE LINE CATALOG 


pital Administrators and member 
of the American 
Hospital Asso- 
ciation. Mr. 
Barron had 
served as presi- 
dent of the Hos- 
pital Association 
of Pennsylvania 
and as president 
of the Hospital 
Council of 
Western Penn- 
sy!vania. 

Mr. Barron is survived by his 
widow, Grace; a daughter, Polly 
Duff; three sons, William D., Rob- 
ert I., and Don M., and eight 
grandchildren. 


@ Hubert W. Hughes died in Denver 


on Feb. 24 at the age of 51. 
Mr. Hughes had been adminis- 
trator of Gen- 
eral Rose Me- 
morial Hospital, 
Denver, from 
1949 (when it 
opened) until 
1957. He was a 
hospital con- 
sultant until the 
time of his 
death. Prior to 
his appointment 
at General Rose 
Memorial Hospital, Mr. Hughes 
was business manager of St. An- 
thony Hospital. 

During his hospital career, Mr. 
Hughes had been: president and 
trustee, Colorado Hospital Asso- 
ciation; president, Denver Hospital 
Council; president, Midwest Hos- 
pital Association; Colorado’s dele- 
gate to the American Hospital 
Association; member of AHA 
councils and committees; fellow of 
the American College of Hospital 
Administrators, and a director of 
Colorado Hospital Service (Blue 
Cross). 

Mr. Hughes is survived by his 
widow, Kathryn A.; three sons, 
Richard H., James D., and Hubert 
W.: a daughter, Kathleen, and a 
brother, William E. 


MR. HUGHES 


@ Rev. John G. Martin, $.17.D., died in 
Coral Gables, Fla., on Dec. 31, 
1958, at the age of 73. He was a 
former superintendent of St. Bar- 
nabas Medical Center (known 
during Rev. Martin’s tenure as 
Hospital of St. Barnabas for 
Women and Children), Newark, 
N.J. Rev. Martin is survived by 
his widow, Lily, his son, John D., 
and two grandchildren, Florence 
D. and Jeanne B. 
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“There's one less worry... 
we started 
using Ident-A-Bands today.” 


Hollister Ident-A-Band; the original, 


the positive all-patient, on-patient identification 


OB nurses stopped worrying about identification mixups 
eight } years ago when they started using Hollister Ident-A- 
Bands. And now this surgical nurse has one less worry— 
thanks to Ident-A-Band and the all-patient, on-patient iden- 
tification idea now recommended by the American Hospital 
Association. Ident-A-Band leaves no room for doubt be- 
cause it's securely sealed—in fact, permanently sealed—in the 
few seconds it takes to custom-fit the band. 
Ident-A-Band offers the positive protection you should 


have. And yet it's so skin-soft that patients know you have 
thought of their comfort as well as safety. Ident-A-Band 
is sO easy to apply that it can be done in the admitting 
office in seconds. It's no wonder that Ident-A-Band, the 
original all-patient identification system, is endorsed by 
leading administrators everywhere. In addition to its orig- 
inal positive seal, Ident-A-Band now offers two new finger- 
pressure seals, thus meeting every need of every depart- 


‘Hollister Franklin C. Hollister Company, 833 North Orleans St., Chicago 10. iinois 


: As 
‘4 
: : 


THIS GOODWILL, TOO, PRECIOUS 
PROTECT HELP GROW 


Hollister 


BI RTH/CERTIFICATES 


Today the new parents begin a fresh chap- 
ter in their lives. Radiant and hopeful, they 


have a warm feeling toward the world .. . 
and toward your hospital, where a profound 
experience so recently took place. | 
You can preserve that goodwill, keep it 
glowing. Give a Hollister Inscribed Birth 
Certificate before they take their child home 
. a thoughtful, personal way to show that 
your hospital cares. It creates a lasting, 
priceless impression. | 
~ Distinctive in appearance, the Hollister 
Birth Certificate is remembered, too, by 
friends and relatives . . . and appreciated 
years later by the grown child. Designed 
by leading artists and LithoGraved® on 
heirloom parchment paper that will never 
fade, each document is inscribed with your 
own hospital name. More than SO styles 
to choose from. Write today for free port- 
folio of samples and information. 


METHODIST HOSPITAL 


LUBBOCK, TEXAS 


Certificate birth 


on 


day of 19 
In Witness hereof the Haspital has caused thes Certefiaste to 
be signed by sts duly authorized officer, and ts Official Seal to be 


Shi Certifies that 
f | N was born to 
Franklin C. Hollister Company, a . 
833 North Orleans St., 


NEWS 


Corporate Practice of Medicine Charged 
Radiologists Bring Lawsuit Against 
Spartanburg (S.C.) General Hospital 


Radiologists at Spartanburg 
(S.C.) General Hospital have filed 
suit against the hospital to prohibit 
the hospital’s alleged ‘corporate 
practice of medicine.”’ 

James R. Neely, executive di- 
rector of the South Carolina Hos- 
pital Association, reported in the 
association’s Bulletin that “H. E. 
Hamilton, administrator of the 
hospital, and each member of the 
hospital’s board has received an 
order to appear in the Court of 
Common Pleas to ‘show cause... 
why an order should not be issued 
enjoining and restraining the de- 
fendants (the hospital’s board and 
administrator) ... from interfer- 
ing, or attempting to interfere, 
with the practice of medicine in 
the field of radiology, and in the 
use and utilization of the facilities 
of the Spartanburg General Hos- 
pital, especially radiological facili- 
ties, in the care and treatment of 
patients; as to the plaintiff making 
charges to his patients for his pro- 
fessional services as a physician; 
as to why any payments made to 
the hospital, or otherwise for the 
plaintiff’s professional services 
should not be remitted and mad 
to the plaintiff. . .” 3 


DECLARATORY JUDGMENT SOUGHT 


A complaint accompanying the 
order requested the judge to issue 
a declaratory judgment stating 
that: 

@ Radiologists are entitled to 
practice radiology in the hospital 
and to “use the facilities of the 
hospital as any other medical prac- 
titioner.” 

@ Radiologists are entitled to 
make charges to their patients, 
both inside and outside the hospi- 
tal, for their “professional services 
on a professional service basis as 
all other practitioners do.” 

@ Radiologists are entitled to 
use the hospital’s facilities “with- 
out being charged therefor.”’ 

@ Patients treated in the hospi- 
tal’s radiology department must be 
charged separately for the use of 
the facilities. 

The complaint also asked that 
the hospital be held accountable 
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for and pay to the radiologists any 
amounts collected by the hospital 
since Dec. 1, 1958, “representing 
the professional services” rendered 
by the radiologists. 


‘UNCONSTITUTIONAL’ PROVISIONS 


In their complaint, the radiol- 
Ogists sought to have an action of 
the hospital’s board that limits 
payments to radiologists to 40 per 
cent of the net profit from oper- 
ation of the radiology department 
ruled “invalid, discriminatory and 
unconstitutional” along with a 
clause in the current supply bill 
for Spartanburg County which 
specifies the basis of payment to 
radiologists at the hospital. 

(The action referred to, states: 
“The radiologist in charge of the 


' department shall receive an annual 


salary of $10,000 for directing the 
work of the department and for 
interpreting the x-ray pictures of 
the charity patients. He shall re- 
ceive as additional compensation 
40 per cent of the net profit ac- 
cruing to the department so long 
as his earnings in the aggregate do 
not exceed the sum of $25,000.’’) 
The radiologists’ complaint also 


sought a declaratory judgment 


that: 

@ The present operation of the 
hospital’s radiology department is 
unlawful “in that it represents a 


corporate practice of medicine.” 

@ The hospital’s income from 
operation of the radiology depart- 
ment would be divided between a 
charge for the professional services 
of the radiologists and a charge 
for the use of the hospital’s equip- 
ment, facilities, and personnel. 

@ Selection of the chief of the 
radiology service would be con- 
ducted in the same way other 
chiefs of service at the hospital 
are selected. 


TRIAL DATE OPEN 


No trial date has been set yet, 
but in the meantime the radiol- 
ogists filed for and were granted 
an order requiring the hospital- 
radiologist relationship to remain 
unchanged while the litigation is 
pending—the hospital will con- 
tinue to permit the radiologists to 
use the radiological equipment and 
the radiologists will continue to get 
40 per cent of the net profit from 
the department’s operations while 
the suit is in progress. 

In a brief filed by County At- 
torney Sam T. Means in defense of 
the hospital, it was stated that the 
radiologists have no legal grounds 
because they are bringing suit 
against South Carolina, in effect, 
since the hospital’s trustees are 
functioning as agents of a political 
subdivision. The radiologists’ at- 
torneys stated that there is legal 
precedent for their actions. 

Mr. Means criticized the radiol- 
ogists for bringing their private 
problem with the hospital before 
the public. s 


GORMAN GIVES TESTIMONY— 


Mental Illness Insurance Urged 


‘“ . . Emotional illness can, and should be, covered for a minimum of 
30 days a year by every health insurance plan.” 

This statement was made by Mike Gorman, executive director of the 
National Committee Against Mental Illness, in recent testimony before 
the New York State Joint Legislative Committee on Health Insurance 


Plans. 

Mr. Gorman said: “. . . I want 
to make it crystal clear that this 
should be included in the basic 
coverage of the plan. I am against 
an extra rider for mental illness 
which asks the family to pay an 
extra charge for this coverage. 
This is actuarial nonsense. If the 


insurance companies of America 
cannot cover the most prevalent 
illness in the nation in their basic 
policies, they really forfeit the 
right to the patronage of the peo- 
ple.” 

Mr. Gorman presented some 
data on mental patients based on 
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...-a Member 


® 
KREISELMAN RESUSCITATORS 
® 


aud in the successful treatment of asphyxia and 
oxygen deficiency in all emergencies... 


Dependability, ease of operation and economy have 
made Ohio-Kreiselman resuscitative units valued mem- 
bers of the hospital team throughout the world. 


The new Ohio-Kreiselman infant resuscitator (shown 
below) incorporates such inherently effective principles 
as manual positive pressure, flexible positioning of the 
infant, available heat, suction and direct-flow oxygen 
therapy. In addition, this explosion-proof apparatus has 
both resuscitation and inhalation therapy masks, the 
bodies of which are interchangeable. | 

This new unit is typical of the product improvements 
constantly under development by Ohio Chemical re- 
search engineers. 
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of the hospital team! 


OHIO-KREISELMAN 
RESUSCITATORS 


save seconds that save lives 


ADULT RESUSCITATOR 

Unit includes operative head complete 
with automat, flowmeter calibrated for 
oxygen and 80-20% helium-oxygen mix- 
ture, automatic regulator for large size 
cylinders, 3000-lb. cylinder pressure 
gauge, interchangeable inhalers, adult 
size catheter adapter, tubings and 
aneroid manometer. 


New Explosion-proof 
INFANT BASSINET | 
RESUSCITATOR 


Listed by Underwriters’ Laboratories, Inc. in Class I, 
Group C for use in anesthetizing locations. 


The latest Series No. 24 Ohio-Kreiselman Infant 

Bassinet Resuscitator contains all of the previous 

desirable features of the former models. In addition, 

the new-style units are completely explosion-proof. 

For simplicity of operation the controls and indi- 

cators for aspiration, resuscitation and inhalation : BELLOWS-TYPE 

are easily adjustable — ther- RESUSCITATOR 

mostat controls the temperature — a thermometer 

indicates actual temperature in the bassinet. The Small, efficient and portable 

unit is highly mobile, yet stable. Types are avail- unit. Operates on air or oxy- 

able for use with small cylinders, large cylinders, gen. Consists of 1600 cc.-ca- 

central oxygen pipeline systems — with aneroid pacity bellows, a face mask 
and valve placed between 


or water manometer. 
This new, explosion-proof Infant Bassinet Resus- Safety velve 
sure to 20 mm. Hg. All valves 


citator provides for hyperextension of the head to 

place trachea in line with pharynx and mouth and 

to facilitate drainage. It also allows for immediate operate automatically. 
aspiration with electric vacuum pump of secretions 

from the air passages and stomach. Intermittent 
administration of oxygen under positive pressure 
may be applied with manual control. The unit pro- 
vides for endotracheal intubation during prolonged 
ventilation of infants with profound asphyxia. In 
addition this versatile Ohio-Kreiselman Resuscita- 
tor permits free inhalation of oxygen at atmospheric 
pressure, minimal patient handling and mainte- 
nance of body temperature. 

For descriptive literature on all Ohio-Kreiselman 

Resuscitators, please request Catalog 4781. 
Write Dept. H-3 


PRODUCTS 


MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
DALLONS ELECTRONIC CARDIOLOGICAL EQUIPMENT 
STERIL-BRITE FURNITURE 
SURGICAL SUTURES AND NEEDLES 
STULLE SURGICAL INSTRUMENTS 


PIPELINE RESUSCITATOR 

A small, lightweight unit that attaches 
to oxygen wall outlets. Automat (inha- 
lation pressure regulator) has adjustable 
pressure range of from 0 to safety re- 
lief setting of inhaler relief valve or less. 


PORTABLE EMERGENCY UNIT 

ideal for cases requiring simple resus- 
citative procedure or direct-flow oxygen 
therapy. Needle valve controls flow. 
Safety relief valve limits positive pres- 
sure to 20 mm. Hg. 


‘Service is Ohio Chemical’s Most Important Commodity” 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. (All subsidiaries or divisions of Air Reduction Company, Incorporated) 
MADISON 10, WISCONSIN 
include: OHIO — medical gases and hospital equipment © AIRCO — industrial gases, welding and cutting equipment © AIRCO CHEMICAL — vinyl acetate 
monomer, vinyl stearate, methyl butynol, methyl pentynol, and other acetylenic chemicals © PURECO—carbon dioxide —gaseous, welding grade CO», liquid, 


Ohio Chemical Pacific Company. Berkeley 10, Calif. 
Cia. Cubatie de Oxigeno, Havana 
AT THE FRONTIERS OF PROGRESS YOU'LL FIND AN AIR REDUCTION PRODUCT ® Products of the divisions of Air Reduction Company, Incorporated, 
solid (“DRY-ICE") © NATIONAL CARBIDE—pipeline acetylene and calcium carbide © COLTON —polyvinyl acetate, alcohols, and other synthetic resins. 
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an eight-year study by Dr. Fred- 
erick C. Redlich and Dr. August 
B. Hollingshead. The data were 
detailed in their book “Social Class 
and Mental Illness.”’ 

Much of the book, he said, is 
a study of the psychiatric facilities 
available to 2000 mental patients 
and the costs borne by the pa- 
tients’ families for the patients’ 
care. The authors divided the pa- 
tients into five groups by economic 


status—Class I the wealthiest, 


Class V the lowest-income group. 
‘CASTE DISTINCTION’ 
Mr. Gorman said he was shocked 


by the “caste distinction prevalent 
in public psychiatric clinics.” Ex- 
cluding Class I patients, who 
rarely use a public clinic, Mr. 
Gorman said that the “survey doc- 
uments the fact that Class II pa- 
tients receive the most therapy 
and Class V patients the least, 
leading Drs. Redlich and Hollings- 
head to conclude that ‘the subtle- 
ties of status enter into the prac- 
tice of psychiatry in clinics as well 
as in private hospitals and in pri- 
vate practice.’ 

He said that “Class V patients 
rarely use any general or private 
psychiatric facilities. In the other 


3545 Lindell Boulevard 
St. Louis 3, Missouri 
Jefferson 5-6022 


2015 J Street 
Sacramento 14. California 
Hickory .6-5759 


under the sun 


430 west monroe street, jacksonville, florida 
elgin 3-3226 
now serving hospitals in the southeastern u.s. 


LAWSON ASSOCIATES .... 


Home Office: 


53 North Park Avenue 
Rockville Centre, New York 
Rockville Centre 6-8000 


Branches: 


24 North Wabash Avenue Mutual 2-3691 
Chicago 2, Ilinois 
Financial 6-4504 


another lawson associates regional office | 


101 Jones Building 
Seattle 1, Washington 


624-736 Granville Street 
Vancouver, B 


Mutual 4.2618 
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four classes the length of hospital 
stay is directly related to the 
pocketbook. For example, the av- 
erage length of stay for the Class 
I group is 138 days as against 27 
days for the low-income Group IV 
patients. . 

Mr. Gorman reported that a 
study by the Health Insurance 
Plan of Greater New York of its 
subscribers showed that only ap- 
proximately 10 percent of the 
group were “in a financial posi- 
tion to buy even minimal private 
psychiatric care.” 


ONE PLAN’S EXPERIENCE 


Referring to the experience of 
Blue Cross of Northeast Ohio 
(Cleveland) in providing mental 
illness hospitalization benefits, Mr. 
Gorman said the Plan has had 
mental illness provisions for 20 
years and “the cost of such care 
has been running somewhat less 
than one per cent of total hospital 
claims of all types. . . 

‘While the Cleveland Blue Cross 
Plan provides 120 days of hospital 
care for mental illness, the aver- 
age length of stay of psychiatric 
patients is only about 30 days. 
Furthermore, insurance actuaries 
argue that as you increase the in- 
surance coverage of mental illness, 
you will prolong the hospital stay 
of psychiatric patients. The Cleve- 
land experience is exactly the re- 
verse of this. Although the days 
of coverage were extended from 
21 to 120 days between 1945 and 
1953, the average length of stay 
of the psychiatric patient de- 
creased from 37 days in 1947 to 
29 days in 1956. This latter figure 
is undoubtedly due in great part 
to improved treatment procedures 
now available to psychiatric pa- 
tients. 


Dr. Bates Named Director 
Of Hospital in Baltimore 


Dr. LeRoy E. Bates, assistant di- 
rector of the American Hospital 
Association, di- 
rector of the 
Department of 
Professional 
Services and 
secretary of the 
Association’s 
Council on Pro- 
fessional Prac- 
tice, has ac- 
cepted an ap- 
pointment as 
re director of 361- 
bed Union Memorial Hospital, 
Baltimore. | 
Dr. Madison B. Brown, associate 
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REASONS WHY STAINLESS 
GIVE YOUR HOSPITAL LOWEST 


SteriSharps give longer life per blade than carbon 

steel. The reason: SteriSharps are made from a 
unique alloy of extremely hard stainless steel that holds 
a sharp cutting edge longer. 


, 2. SteriSharps eliminate blade waste. Unused blades 
are returned to stock—not discarded like carbon steel 
blades. For only SteriSharps can be autoclaved in or out 
of the package. 


3. SteriSharps come to you ready for use, ultrasonically 


OTER 


HOSPITAL DIVISION. 
A*S*R PRODUCTS CORPORATION 
380 MADISON AVE., N. Y. 17, N. Y. 
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cleaned and sterilized. Unlike carbon steel blades, 
SteriSharps are fotally rustproof. 


4. SteriSharps reduce annual blade consumption, thus 
helping you to cut down over-all hospital expenditure 
for blades. In addition, SteriSharps eliminate the cost of 
jars, racks and chemical solutions. — 


Why pay more for old-fashioned carbon 
steel blades? Order SteriSharps for lower 
blade cost plus improved technique. 


SHARPS f. _the first sterile, stainless steel surgical blade 


PRECISION [ASK PRODUCTS 


CANADA 

A+S+R HOSPITAL DIVISION 
2055 DESJARDINS AVE. 
MONTREAL, CANADA 
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New for hospital housekeeping... 
a cleanser that disinfects as it cleans! 


It's COMET with Chlorinol* leaves surfaces 
whiter and brighter than any other 
leading cleanser...and up to 99% germ free! 


0 M the stain-removing cleanser contains CHLORINOL, 
the greatest cleaning and bleaching agent ever put in 
a cleanser. COMET bleaches out stains, to leave hospital sinks, tubs, 
and tilework whiter and brighter than ever before possible. What’s 
more, as the photographs below show, COMET wipes out germs to 
leave surfaces up to 99% germ free. In fact, 
COMET far exceeds the disinfecting re- 
quirements of the U.S. Public Health Service en 
Restaurant Code and Milk Code. 
Your cleaning personnel will welcome the : 


way COMET quickly and easily removes stub- 


born stains and disinfects to leave surfaces 
LEANSER 


looking “‘Surgery-clean’’! Ask your supplier 
for special prices on COMET by the case. 


BEFORE ! Micro-photograph AFTER! Lab tests show conclu- 
shows typical bacteria found on sively COMET disinfects as it 
bathroom sinks. cleans! 


PROCTER GAMBLE 


*Chiorinol is Procter & Gamble’s trademark for its special bleaching, cleansing and disinfecting compound 


director of AHA, becomes director 
of the Depart- 
ment of Profes- 
sional Services 
and secretary of 
the Council on 
Professional 
Practice, Dr.. 
Edwin L. Cros- 
by, director of 
the Association, 
has announced: 
Before joining 
the Associa- 
tion’s staff, Dr. Brown was execu- 
tive director of Hahnemann Med- 
ical College and Hospital, Phila- 
delphia. 


In another 
Association ap- 
pointment, Dr. 
Crosby an- 
nounced that 
Richard L. 
Johnson has 
been named as- 
sistant director 
of the Associa- 
tion, with re- 
sponsibility for 
the Department 
of Administrative Services, pre- 
viously headed by Dr. Brown. Mr. 
Johnson will continue to hold his 
present Association position as 
secretary of the Council on Ad- 
ministrative Practice. Before join- 
ing AHA’s staff, Mr. Johnson was 
superintendent of University Hos- 
pitals, Columbia, Mo. 

Dr. Bates, whose _ resignation 
from the Association staff is effec- 
tive March 31, succeeds Carroll D. 
Hill, who recently resigned as di- 
rector of Union Memorial Hospital. 

Dr. Bates, 36, received his med- 
ical degree from the Medical Col- 
lege of South Carolina and a mas- 
ter’s degree in public health from 
the University of California. 

Immediately prior to his joining 
the AHA staff, Dr. Bates was as- 
sistant director in charge of out- 
patient services at Johns Hopkins 
Hospital, Baltimore. 

In June 1955, Dr. Bates was 
named assistant secretary of the 
Council on Professional Practice 
and a year later was named asso- 
ciate secretary of the council. In 
July 1957, he was named secretary 
of the council and in December 
1957 became assistant director of 
the Association, in addition to his 
council post. 


Dr. Frechette Takes Post As 
State Health Commissioner 


Dr. Alfred L. Frechette has been. 
appointed commissioner of public 
health for Massachusetts. He was 


MR. JOHNSON 
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EACH UNIT SURFACED 
INSIDE AND OUTSIDE WITH 


NEVAMAR 


HIGH-PRESSURE LAMINATES 


The NEVAMAR surfaces on every Symmetry unit 
create hospital cleanliness plus carefree beauty. 
This super-hard surface will not dent, chip or 
crack in normal use. Its resistance to heat, mois- 
ture and stains permits the use of strong disin- 
fectants normally banned from use on furniture, 
i.e., ether, alcohol, bleach, hydrogen peroxide, 
detergerits and Lysol. It is unharmed by fruit juice, 
nail polish, ink or boiling water. A NEVAMAR 
surface never needs refinishing, virtually elimi- 
nates maintenance problems. 


Write for complete 
brochure of the Na- 
tional SYMMETRY 
line 
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A Revolutionary Concept 
= in Unit Design 


Modern, versatile and invitingly handsome, 
SYMMETRY is produced in a series of basic 
nits to create limitless combinations for 
complete freedom in room planning and 
design. The three basic units are 29-inches 
high. The smallest unit is 18-inches square. 
The second unit is 18-inches by 24-inches 
and the third unit is 18-inches by 36-inches. 
With these units anc their variations, addi- 
tional fop sizes for unit multiplication, four 
and six-drawer chests, chairs, SYMMETRY 


ments can be created for rooms of any size. 


e SYMMETRY combines clean, modern styling with preci- 
sion-engineered construction. Built by skilled craftsmen, 
utilizing the most modern facilities and finest materials. 


ODENTON 


MARYLAND 


beds and accessories, complete arrange- 


— = = = — 
| 
| 
| 
| 
| 
] 
| 
3 
| 
| 
| 
| 
| 
Bi 
EVAMAR 
designed ‘er ong 
remstant te teres 
wthstanés water 
> wenl cram, crack @ 
> set afected by 
<j 
4 
WIZ 


rigid sanitary 
requirements 


THE DUPPS CO. 


Germantown, Ohio 


DUPPS J No. 61SS 


LAVATORY 


Designed with your 
sanitary requirements 
in mind, the DUPPS 
Lavatory offers you 
many advantages. 


self-contained, requires no ex- 
pensive connections. There is 
nothing to chip or crack. The 
aluminum pedestal is corrosion- 
resistant, and stainless-steel 
bowl will last a lifetime. Foot 
controlled valves give complete 
sanitation and convenience of 
operation. Hot and cold water 
can be controlled separately or 
mixed. Pedals tip up for easy 
cleaning under pedestal. Ex- 
tremely sturdy, yet light in 
weight, the DUPPS Lavatory is 
easy to install, takes up a mini- 
mum of floor space. 


The DUPPS Lavatory is entirely 


formerly director of the Health, 
Hospitals, and Medical Care Divi- 
sion of the United Community 
Services of 
Metropolitan 
Boston and di- 
rector of the 
Hospital Coun- 
cil of Metropol- 
itan Boston, 
which is part of 
the Medical 
Care Division. 

Edward B. 
Kovar, formerly 
of the American 
Public Health Association, has 
been appointed director of the 
Medical Care Division. William F. 
Voboril, secretary of the council, 
said a new director for the council 
is not expected to be named. 

Correspondence to the council 
should be addressed to Mr. Vobo- 
ril at 14 Somerset Street, Boston 8. 

Dr. Frechette received his medi- 
cal degree from the University of 
Vermont in 1934 and received a 
master’s degree in public health. 
from the Harvard School of Pub- 
lic Health. 

From 1942 to 1945, Dr. Frechette 
was state health commissioner for 
New Hampshire. From 1945 to 
1950 he was director of public 
health for Brookline, Mass. In 
1950 he joined the staff of United 
Community Services of Metropoli- 
tan Boston. 

Since 1949 Dr. Frechette has 
been assistant professor of public 
health practice at Harvard Uni- 
versity, a position he still holds. 

Dr. Frechette has served on com- 
mittees of the American Hospital. 
Association, Massachusetts Hospi- 
tal Advisory Council, and Ameri- 
can Public Health Association. He 
is also state surgeon of the Massa- 
chusetts National Guard. ® 


DR. FRECHETTE 


10 Hospital Housekeepers 
Given $350 Scholarships 


The 10 winners of $350 scholar- 
ships which had been made avail- 
able by Huntington (Ind.) Labo- 
ratories to those attending the 11th 
annual Short Course in Hospital 
Housekeeping have been an- 
nounced. 

Winners were selected on the | 
basis of their 500-word papers on 
the subject: “What Benefits I Ex- 
pect to Obtain from the Short 
Course in Hospital Housekeeping.” 

Scholarship winners are: 

Arnold Aspin, housekeeper, Ham- 
ilton (Ontario) General Hospital. 

Grace A. Champigny, executive 


HOSPITALS, J.A.H.A. 


j 


plan 


attack 


against the spread of infections in hospital/s 


THE WAR 1S ON! Never, since the days of 
Lister have hospital personnel been waging such a 
fierce war. | | 

Then the enemy was all types of germs. 

Today it is staphylococcus aureus 52/42B 81 and 
other uncontrolled resistant strains. These organ- 
isms are producing serious infection in patients, 
newborn infants and hospital staff. 


INFECTIVE AGENT AIR-BORNE. It has 
been rather clearly established that the infective 

agent is usually air-borne in the form of dried fomites 
after originating in a septic wound. The primary 
means of distribution is the respiratory tract of hos- 
pital personnel. The pathogens settle everywhere. 
Tests have shown them to be hardy with survival 
from a few days to many months. 

There is only one apparent effective control: com- 


plete disinfection throughout the hospital. 


BACTERIOLOGICAL TEST RESULTS 


__) Research Bulletin: San Pheno X Germicide Kills Resist- 
ant Staph. 

_ | Research Bulletin: Hexa-Germ Prevents Staphylococcal 

Skin infection in the Newborn Nursery. 

Research Bulletin: Tests on the Preservative in Germa- 

Medica Liquid Surgical Soap. Also Irritation Test Results. 

_| Tests on Hexa-Germ Antiseptic Skin Detergent with 3% 

Hexachlorophene for Pre-Operative Surgical Hand 

Washing. 

Tests on the Bactericidal effect of Hi-Sine lodine 

Detergent-Germicide. 7 

| Brochure of Bacteriological Studies on San Pheno X 
Germicide. 

_| Research Bulletin: Test Results on Forma-San 
Instrument Germicide with M. Tuberculosis. 
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It must be continual—there must be a return to 
the ‘“‘old fashioned’”’ hospital attitude and methods 
of asepsis. No longer can we let antibiotics substitute 
for the tried and true methods of cleanliness. 


PLAN OF ATTACK AVAILABLE. Hunting- 
ton Laboratories has developed a brochure which 
presents an outline for over-all control of infections 
in hospitals. To be successful, it must be instigated 
by the Administrative Head of the hospital. Copies 
of ‘‘A Suggested Plan for Infection Control in Hos- 
pitals” are available without charge. Send for it. 
We think you will find it helpful. 

The Man Behind the Drum .. . your Huntington 
representative, will gladly give you all of his time 
you need to answer your questions and to explain the 
Huntington plan. His experience can be extremely 
helpful to you. Send coupon below for test result 
data and information on Huntington products. 


HUNTINGTON @# LABORATORIES, INC. 
HUNTINGTON, INDIANA 


Please send me “A Suggested Plan for Infection Control in Hos- 
pitals’’ and test result data on Huntington products checked at left: 


NAME 


TITLE 


HOSPITAL 


ADDRESS 


| 
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housekeeper, Springfield (Mass.) 
Hospital. 

Fannie $. Hulette, housekeeper, 
Hayswood Hospital, Maysville, Ky. 

George imandt, executive house- 
keeper, Herbert J. Thomas Memo- 
rial Hospital, South Charleston, 
W. Va. 

Janet G. Brodahi, executive house- 
keeper, Bethesda Lutheran Hospi- 
tal, St. Paul. 

Oneita Mendenhall, executive 
housekeeper, Rowan Memorial 
Hospital, Salisbury, N. C. 

Dora L. Rarrick, assistant house- 
keeper, Arnot-Ogden Memorial 


Hospital, Elmira, N.Y. 

John J. Schober, supervisor, house- 
keeping and laundry services, Win- 
nebago (Wis.) State Hospital. 

Emma tLovise Schroeder, executive 
housekeeper, St. Vincent Charity 
Hospital, Cleveland. 

Carrie Elizabeth Ward, chief house- 
keeper, Lakin (W. Va.) State ~— 
pital. 


Columbia Offers Mail Course 
To Hospital Administrators 


Columbia University is again 
inviting administrators of hospi- 
tals of 100 beds or less to enroll 


GERMICIDE 


IT’S SPORICIDAL 


TUBERCULOCIDAL 


BACTERICIDAL 


VIRUCIDAL 


FUNGICIDAL 


pathogens 


spore 


5 minutes: 


spores 
within 3 hours 


bacilli 


within 5 minutes 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 


INSTRUMENT CONTAINERS 
Designed with your convenience in mind 
for use with Bard-Parker GER MICIDE 


This solution is specifically indicated for the practi- 
cal and economical chemical disinfection of surgical 
‘sharps.” When used as directed, it will in no way im- 


pair keen cutting edges, points of hypodermic needles, 


scissors and other delicate instruments . . . an annual 
savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 


and tree of foreign matter, it may be used repeatedly. 


Ask your dealer 


(Bp) “PARKER COMPANY, INC. 
BURY. CONNECTICU 


A DIVISION OF BECTON OICKINSON AND COMPANY 


B-P is trademort 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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in its correspondence-type course 
in hospital administration. This is 
the third year that the course has 
been offered. 

Admission to the course, “basic 
hospital administration,” is open 
to administrators regardless of ed- 
ucational background, except for 
those who have had prior aca- 
demic work in hospital adminis- 
tration. 

Columbia’s course is given in 
three parts: 

@ Part one—an intensive two- 
week program at the school in 
New York City, scheduled from 
June 1 to June 12. 

@ Part two—the “home-study” 
portion of the program extends 
from June 1959 to June 1960 and 
consists of 11 monthly lessons to 
be done by the participant at 
home. The lessons include exten- 
sive reading in specially prepared 
texts and written assignments 
which are reviewed with the stu- 
dent by a preceptor appointed by 
the university. 

@ Part three—a second two- 
week period of study on the uni- 
versity’s campus. This session is 
to take place in June 1960. 

Tuition for the entire course is 
$200, which does not include hous- 
ing or board in New York City, 
the university stated. No academic 
credit is granted by the university 
for this course. 

Faculty for the course is drawn 
from the School of Public Health 
and Administrative Medicine and 
from agencies in the health field 
in the New York City area. . 


Asian Influenza Outbreak 
Possible, Dr. Burney Warns 
The World Health Organization 
has alerted the United States to 
increasing reports of outbreaks of 
various types of influenza in sev- 
eral European countries, Surgeon 
General Leroy E. Burney reported. 
The British press stated that 
early in February hospitals had 


been swamped with patients ill 


with influenza. An epidemic of 
Type A influenza was reported to 
have affected a large number of 
persons in Soviet Russia. Type B 
infections have been identified in 
Italy and the Netherlands. 

Although no outbreaks of influ- 
enza in the United States have 
been reported so far, further in- 
troduction of the disease into this 
country is probable, Dr. Burney 
stated. He asked health officers to 
promptly report any laboratory 
confirmations. 

Dr. Burney repeated his pre- 
vious recommendation that pri- 
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POSTPARTUM! — Furacin Cream prevents 
or controls infection, averts delayed healing 
of cervix and episiotomy wound. 


AFTER CERVICAL IRRADIATION *— 
FURACIN CREAM minimizes sloughing, discharge and 
malodor; speeds healing while preventing adhesions. 


AFTER CERVICOVAGINAL SURGERY, 
CAUTERIZATION AND CONIZATION *— 


FURACIN CREAM eliminates infection, reduces 
discharge and irritation, hastens healing. 


NEW 
FURACIN 


BRAND OF NITROFURAZONE 


CREAM 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in ° 


body fluids. Tubes of 3 oz., with plastic plunger-type vaginal applicator. 
Also available: Furacin Vaginal Suppositories 
1. Jennett, R. J.: Personal Communication to the Medical Department, 


Eaton Laboratories. 2. Personal Communication to the Medical 
Department, Eaton Laboratories. 3. Nesbitt, R. E. L., Jr.: Personal 


Communication to the Medical Department, Eaton Laboratories. 


THE NITROFURANS-—a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits oll parts of the 
body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


ITLL, 


$8-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal areca. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Rood, Williamsport, Pa. 


look 


APRIL 16, ISSUE OF 


HOSPITALS, journal of the American Hospital Association 


IT’S THE ANNUAL 
ADMINISTRATIVE 
REVIEWS ISSUE 


The 1958 contributions to hospital 
knowledge, all summarized and 

| evaluated by specialists in each 
of the fields covered. A road-map 
service, complete with references 
to the sources of the material. 
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DISTRIBUTORS 

ARIZONA 

Phoenix Ledbetter D. G. Co. 
CALIFORNIA 

Burbank American Hosp. Sup. Corp. 


Los Angeles Allen Brothers 
H W. Boker Linen Co. of Cal. 

W. A. Ballinger Co. 

Barker Bros. Contract Dept. 
H. H. Mc. Gary 

Winne & Sutch Co. 

San Diego Winne & Sutch Co. 
San Francisco H.W. Baker Linen Co. 
Americon Hosp. Sup. Co. 
W. A. Ballinger & Co. 
Barl.er Bros. 

Hale Bros. 

Stanley Rosenthal & Co. 
Winne & Sutch Co. 
COLORADO 
Guldmon Linen Co. 
A. D. Radinsky & Sons 

DISTRICT OF COLUMBIA 

Washington Guy, Curren & Co 
American Hosp. Sup. Corp 

R. Mars, The Contract Co 

Revere Furn. & Ea'pt. Co. 


FLORIDA 
Fort lauderdale Ezel!-Titterton, Inc 
Miami Superior Linen Co. 


W. Palm Beach Hote! & Apt Supply Co. 
GEORGIA 
Atlanta American Ass. Cos., Inc 
H. Baker Linen Co. of Ga. 


Will Ross, Inc. 
Chamblee Americon Hoso Sup Corp. 
Griffin Southeastern Tex Corp 
United Cotton Goods, Inc. 

ILLINOIS 
Chicago The Burrows Co. 


Clork Linen & Equip. Co. 

Corco Textiles & Furn. Co. 

Debs Hospital Suppliv 

Jamieson Inc. 

Leo's Fabrics 

Koroll’s Inc 

Wolter H. Mayer & Co., Inc. 

Mills Hospito!l Supply Co. 

Morton Textiles, Inc. 

Aibert Pick Co., Inc 

Evenston Americon Hosp Sup. Corp. 

Forest Park Harris Hosp. Sup. Inc. 

Skokie Hoag Brothers 
MAINE 
Bangor 


. Bangor Bedding Co. 


MARYLAND 

Baltimore M. Ambach & Co. 
Merchonts Wh'sale D. G. Co. 

MASSACHUSETTS 

Boston . Boston Textile Co. 


Jennings Linen Co., Inc. 
Sherman Mills 
International Hote! Sup. Co. 


- MICHIGAN 

Detroit Kuttnover Mfg. Co., Ine. 
MINNESOTA 

Minneapolis American Hosp. Sup. Co. 
Lin-Tex Inc 
Pink Supply Co. 
Will Ross Inc. 

MISSOURI 


Kansas City American White Goods 
Kansos City White G. Mfg. Co. 


N. Kansas City 
American Hosp. Sup. Corp. 

St. Lovis .. A. S. Aloe Co. 

NEW JERSEY 

Newark ... Fisher-Cohen Co. 

NEW YORK 

Buffalo .Buflalo Hote! Supply 

Cohoes Will Ross Inc. 


. Flushing American Hosp. Sup. Corp. 
New York E 


E. Alley Co., Inc. 
H. W. Boker Linen Co. 


James G. Hardy & Co., Inc. . 


Institutional Products Corp. 
Neste! Products Co., Inc. 
Superior Linen Co., Inc. 

NORTH CAROLINA 
Charlotte . Carolina Abs. Cotton Co. 
Winston-Salem Butler Enterprises, inc. 


OHIO 
Cincinnati  Stondard Textile Co., Inc. 
Cleveland Ryon & Glasgow 
olumbus American Hospital Supp'y 
OREGON ‘ 
Portland kane Dennes Uniform Co 
PENNSYLVANIA 
Philadelphia = John W. Fillmon & Co. 
Miller, Boin, Beyer & Co. 
Rhoads & Co. 
SOUTH CAROLINA 
Greenville . Quality Textiles, Inc. 
TEXAS 
Dalles... . Americon Hosp. Sup. Corp. 
H. W. Boker Linen Co. of Tex. 
Will Ross, Inc. 
Wolf-Tex Fabrics, Inc. 
WASHINGTON 
Seattle. H. W. Boker Linen Co. 
W. A. Ballinger & Co. 
Bold Linen Co. 
WISCONSIN 
Milwavkee Will Ross, Inc. 
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vate physicians give special con- 
sideration to the desirability of 
vaccinating the following: 

® Individual patients or groups 
who have a special risk, such as 
the aged, the chronically ill, and 
pregnant women. 

@ Hospital staffs whose services 
are necessary for the care of the 
sick. 

@® Industrial or service groups 
in occupations where the sudden 
absence of a sizable part of the 
force would create serious disrup- 
tion of work. s 


Hospital Training Directors 


To Meet May 4-7 in Detroit 


* The American Society of Train- 
ing Directors has scheduled its an- 
nual conference for May 4-7 in 
Detroit. 


For the second year, hospital 


training directors, inservice edu- 
cation directors, personnel direc- 
tors, supervisors and department 
heads involved in on-the-job prep- 
aration of hospital personnel, will 
meet as a special interest group 
during the annual conference. 
Further information about the 
conference may be obtained from 
Fred Linsell, P. O. Box 825, De- 
troit 31. Further information about 
the. hospital group session may be 
obtained from Mary Annice Mil- 
ler, inservice education consultant, 
Department of Hospital Nursing, 
National League for Nursing, 2 
Park Avenue, New York City 16. ® 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW PERSONAL MEMBERS 


ANCKER, Mary T.— adm.— Lower Bucks 
County Hospital—Bristol, Pa. 

ArcHER, Howarp J.—adm. asst.—Kerbs Me- 
morial Hospital—St. Albans, Vt. 


BAUMGARTNER, JOHN T.—student in hosp. 
adm.—Michigan State University—-East 
Lansing. 


BOARDMAN, Rosert C.—adm. asst.—Newton- 
Wellesley Hospital—Newton Lower Falls, 


—Westfield, Mass. 


Bruno-Rivera, — student in hosp. 
University—New York 
ity. 

BuRKHARDT, Rosert E.—student in hosp. 


adm.—Emory University—Atlanta. 
Buskouicn, J.—adm. asst.—Public 
Health Service Outpatient Clinic—New 
York 
Cranrorp, Ricnarp A.—adm. res.—Univer- 
— of Kansas Medical Center—Kansas 
ity. 


Danie.s, Joun H., Jr.—asst. dir.—North 
Shore Hospital—Manhasset, N.Y. 

DONAHUE, ary E.—asst. dir. Malden 
(Mass.) Hospital. 

Dover, Surrtey—adm.—Saline (Mich.) Com- 
munity Hospital. 

FRISHMAN, Davip N.—adm. asst.—Brooklyn 
(N.Y.) Hebrew Home and Hospital for 
the Aged. 

GREENBERG, ARLINE—asst. exec. dir.—Park 
East Hospital—New York City. 

HERRMANN, C.—student—Sloan In- 
stitute of Hospital Administration—Cor- 
nell University—Ithaca, N.Y. 

HorrmMan, Howarp T.—asst. adm.—Chester 
(Pa.) Hospital. 

Jounson, Cmopr. Carvin F., MSC, USN— 
CO—Naval School of Hospital Adminis- 
tration—National Naval edical Center 
—Bethesda, Md. 

JOHNSON, Myron E.—purch. agt.—St. Olaf 
Hospital—Austin, Minn. 

JOHNSON, Witt1aMmM E.—public rel. consult. 
Agency—Flemington, 


Linp, Lr. Vincent E.. MSC. USN.—chief. 


NEW INSTITUTIOMAL MEMBERS | 


CONNECTICUT 
Rehabilitation Center for the Physically 
Handicapped, Stamford. 
Salvation Army Booth Memorial Hospital, 


s Moines. 
LOUISIANA 


Ball and Ellington Clinic and Hospital, 
Rayville. 
MAINE 


Calais Regional Hospital, Calais. 
NEW HAMPSHIRE 
Lamont Infirmary of Phillips-Exeter Acad- 
emy, Exeter. 
NEW YORK 


Life . Insurance 


SOUTH CAROLINA 
Divine Saviour Hospital, York. 
TENNESSEE 
Sumner County Hospital, Gallatin. 
TEXAS 


Metropolitan Company, 


New York. 


Parmer County Community Hospital, 


Friona. 
VIRGINIA 


Johnston Memorial Hospital, Abingdon. 
PUERTO RICO 

Ryder Memorial Hospital, Humacao. 
COSTA RICA 

Hospital San Rafael, Puntarenas. 
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8709 Piping Rock 


,has the touch! 


If you want your next bedspreads and linens to last, look at 
Bates first. You'll find the freshest new colors .. . slow to soil, 
, immune to fading. You'll get the richest new textures... woven 
to throw off wrinkles, thrive on washing. 
Only. Bates can take all the use and abuse you can give them... 


and bounce back looking good as new! 


BATES CRESTED BEDSPREAD 
STYLE 2751 


Ruggedly woven bedspread with 
individual crest made to speci- 
fications. In a wide range of 
colors and White. Sizes 63, 72 
and 8&6 inch widths, and avail- 
able in any length desired. Con- 
tact your local distributor for 
complete details. 


Coll your Botes distributor of werete 


BATES FABRICS, INC. 112 W. 34TH ST. NEW YORK 1 BOSTON CHICAGO ATLANTA DALLAS LOS ANGELES 
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Boccan, W. Bruce, Sr.—adm.—Forsyth 
County Hospital—Cumming, Ga. 
Brooks, Greorce B.—adm.—Noble Hospital 
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div.—Naval Hospital—St. Albans, L.I., 


Y. 

MacEntez, Carr. Joun L., Jr... MSC—chief, 
sup. and serv. div —Army Hospital—Fort 
Stewart, Ga. 

MANNING, Ilan—asst. dir—McLaren General 
Hospital—Flint, Mich. 

McComas, Roserr G.—asst. adm.—King’s 
Highway Hospital—Brooklyn, N.Y. 

McDonatp, WINONA, med. 
rec. dept.—Southern Nevada Memorial 
Hospital—Las Vegas. 

Mitirron, James F.—chief, engr.—Arnot- 
Ogden Memorial Hospital—Elmira, N.Y. 

Mo.utnas, Jovira VerRa—gen. supv. and dir. 
of aux. nurs. school—Ministry of Health 
and Social Welfare—Asuncion, Paraguay. 

Mutsz, Rosertr L.—adm. aide—New York 
Universit —Bellevue Medical Center— 
New York City. 

Norsy, T. J.—chief, pers, div.—Veterans 
Administration Center—Kecoughtan, Va. 

PAPAECONOMOU, CATHERINE— adm. — State 
Hospital ‘ ‘Evagelisteia”—Tripoli, 

reec 


Sapri, Mouam™map, M.D.—student in hosp. 
adm.—Yale School of Public Health— 
New Haven, Conn. 

Morner M. Lupwitna, OS.F.—prov. and 
pres.—Hospital Sisters of Third Order 
of St. Francis—Springfield, 11. 

Snyper, Donatp R.—adm. asst.—Wesson 
Memorial Hospital—Springfield, Mass. 
Srenserc, Atvin G.—adm. asst. —Methodist 

Hospital of Brooklyn (N.Y.). 

STocKMAN, Epwarp P., Jr.—asst. dir.—Sinai 
Hospital of “mere (Md.). 

Wain, Gust ant supt.—Suburban 
Cook Tu Sanitarium 


District—Hinsdale, Il 
Weaver, E.—hosp. ‘engr.—328th USAF 
AFB—Grand- 
view, Mo. 


Hospital—Richard- baur 
Ware, A., Jr.—student—North- 
western Chicago. 


HOSPITAL AUXILIARIES 


Memorial Hospital Auxiliary—Craig, Colo. 
Women's Hospital Auxiliary, Tampa (Fla.) 


General Hospital. 

Auxiliary of St. Joseph Hospi- 
tal— 

Junior Renkin of Community Hospital 
—Evanston, 

Palo Alto Memorial Hospital Auxiliary— 
Emmetsburg, Iow 

Axtell Christian Auxiliary—New- 
ton, Kans. 

District I State Tuberculosis Hospital Aux- 
iliary—Madisonville, Ky 

Christ Child Hospital ‘Auxiliary—Rockville, 


Md. 
Community Hospital Auxiliary—Douglas, 
Mich. 


Tahquamenon General Hospital Auxiliary 
—Newberry, Mich. 

Women’s Auxiliary of Doctor’s Memorial 
Hospital— Minneapolis 

Woman's Auxiliary to Hospital in the Pines 
—Lone Star, Tex. 

Women's Auxiliary of Bedford (Va.) 
County Memorial Hospital. 

7. of Culpeper (Va.) Memorial 


ospital. 
Dixie Hospital Auxiliary—Hampton, Va. 


ASSOCIATION SECTION 


and others in varying degrees 
emanate from sources away from 
the hospital environment arranged 
by delegation to others who may 


be unfamiliar with hospital safe- 


guards and policies. 


(Continued from page 72) 


5. The organization of phar- 
maceutical services should include 
the utilization of an organized 
Pharmacy and Therapeutics Com- 
mittee responsible for the develop- 
ment of rules and regulations per- 


taining to professional policies 
related to pharmaceutical services 
for hospital patients. 

Following the usual practice in 
hospitals, the medical and phar- 
macy staffs acting in an advisory 


Kill “STAPH” and Other Bacteria 


ON FLOORS, WALLS, ETC. WITH 


CONTAINS SANTOPHEN 1 


G S C is the very latest germicidal, disinfectant cleaner 
development — not just another liquid sanitizer. 


There is no hard-to-rinse soap in G S C to leave a film 
as a possible breeding place for bacteria. 


Get G S C and help combat and control STAPH and 
other gram-positive and 
gram-negative bacteria 
safely and effectively. 
Use on all floors, walls, 
metal painted surfaces, 
furniture, fixtures or 


Famous for Quality Products and 


Personalized Service for 39 Years The DuBois Co., 


inc., Cincinnati 3 


anything you want to sanitize. G S C contains Santo- 


phen | — will not stain—has no adverse effect on con- 
ductive flooring. 


~LOOK TO DuBOIS for complete dishwashing 


and general cleaning, too. 


Use KLORO-KOL, machine compound for removing 
and preventing stain on plastic tableware and china. 
Your choice of other dishwashing and custom made 
cleaning products and cost controlling dispensing equip- 
ment. DuBois products are preferred by many dietitians 
and kitchen managers! 


Los Angeles @ Dallas e@ €. Rutherford, N. J. 


CALL THE DuBOIS MAN TODAY, LISTED IN YELLOW PAGES UNDER *‘CLEANING COMPOUNDS” 
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How to put trouble-free years of low-cost 
sterilization into new hospital plans 


Plan with AMSCO’s Monel and Nickel-clad steel sterilizers 
for day-to-day efficiency and long-term low maintenance 


Fast cleanup . .. low maintenance 
... efficient service for years and 
years... 


These are just some of the advan- 
tages you plan into your hospital’s 
Central Service department when 
you specify American’s Monel and 
Nickel-clad steel sterilizers. 
Their solid all-welded construc- 
tion makes for virtually indestructi- 
ble machines. All-welded construc- 
tion does away with rivets and stay- 
bolts, too ... no spots to collect dirt 
or invite corrosion in these sterilizers. 
What’s more, high pressure steam 


or spilled hospital solutions, so de- 
structive to some metals, can’t harm 
corrosion-resisting Monel* nickel- 
copper alloy or Nickel-clad steel. 
Both clean quickly and easily ... 
provide an.unbroken armor against 
rust and corrosion for the life of the 
sterilizer. 


Planning and consultation service is 
available to hospital architects, con- 
sultants and staffs from American 
Sterilizer. Technically trained ex- 
perts can assist with roughing-in 
prints or complete room plans geared 
to the most advanced techniques. 


For complete information, write 
Technical Projects Division, Ameri- 
can Sterilizer Company, Erie, Pa. 


“Registered trademark 


The International Nickel Company, inc. 
67 Wall Street New York 5, N.Y. 


Planners of new Methodist Hospital, 
Memphis, Tenn., specified AMSCO’s Monel 
and Nickel-clad steel sterilizers for their 
long trouble-free life and low maintenance. 


INCO NICKEL ALLOYS 
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capacity are the most qualified to 
recommend to the hospital such 
policies as relate to selection, 
evaluation and distribution of 
drugs used in the hospital. The 
composition and specific objectives 
of the Pharmacy and Therapeutics 
Committee as well as its appoint- 
ment may be developed to best 
meet the needs of the hospital and 
its standards. 


Functions 


- 1. The primary functions of the 
service provided by a part-time 


pharmacist should be to furnish 
drugs with sufficient dispatch so 
that patient care will not be 
hindered, to provide adequate 
safeguards for the patient and hos- 
pital personnel, and to provide 
therapeutic agents of respected 
quality. 

Responsibilities do not begin or 
end with filling prescriptions or 
furnishing drugs remotely from 
the hospital. The well-rounded 
and minimum responsibility might 
include such personal services by 
the part-time pharmacist as staff 


The NEW 
DUAL 
PURPOSE 


VASELINE 


HERES 


3”x 3” 
PAD 


Three-ply, fine-mesh 
gauze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


Sole Maker: 


10) 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect groft takes. 
Gvaronteed sterile a* time of use. 


SIZE of 


_VASELINE® 
PETROLATUM GAUZE 


Now supplied in: 


1/2°x 72° 18” 
36” 3*x 36” 
3x3 /3x9" 36" 


CHESEBROUGH-POND'S INC. 


Professional Products Division 


New York 17, N.Y. 


VASELINE is @ registered trademark of Chesebrough-Pond's Inc. 
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education related to safeguards in 
use of drugs on the premises, con- 
tribution to educational or re- 
search programs where extant, 
provision of maximum consul- 
tation services to nursing and 
medical staffs, inspection of drug 
storage and distribution through- 
out the hospital, attendance at 
committee and department meet- 
ings, preparation of fiscal and pro- 
fessional reports where necessary, 
maintenance of an approved stock 
of emergency drugs, provision for 
24-hour drug services, elimination 
of waste, etc. 

2. Records concerned with hos- 
pital patient services should be 
maintained separately, preserved 
for the period prescribed by legal 
or hospital requirements, and be 
readily available. | 

Such records as narcotic, bar- 
biturate, alcohol, prescription, and 
requisition requests differ between 
hospitals and retail pharmacy 
practice. Identification with a hos- 
pital transaction or treatment may 
be of prime importance. 

3. The relationship between the 
hospital and the part-time phar- 
macist in the function of drug 
procurement or purchasing for both 
patient and general hospital use 
should be based on fixed respon- 
sibilities and meet the following 
principles on business relationships. 

The smaller hospital generally 
purchases supplies through a 
modified central channel in the 


organization. The need for expert 


evaluation of specifications in the 
drug field is recognized. Hospitals 
contributing services to indigent 
patients enjoy special price privi- 
leges, and drugs in this category . 
ethically should not be diverted to 


other outlets. The complexity in 


the area of procurement and possi- 
bility of abuses by either the hos- 
pital or the part-time pharmacist 
require careful evaluation of the 
procedure. 
a. That basis of financial ar- 
rangement between a _ hospital 
and part-time local pharmacist 
should be followed which would 
best meet the local situation 
without exploitation of patient, 
pharmacist or hospital. It is rec- 
ognized that no one basis would 
be applicable or suitable in all 
instances. 
The hospital and the part-time 
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-ganisms into the air, thence to the incision? — 


PROTECTS FLOORS 2 WAYS 


the one-step Anti Staph Cleaner-Sanitizer for 
all floors, all surfaces, helps maintain floor 
conductivity well within prescribed limits of 
NFPA Code No. 56 ‘ May, 1958). As a sani- 
tizer its Phenol coefficient against Staphvlo- 


coccus aureus is 18. 


IF YOU REQUIRE SEPARATE-STEP DISINFECTING 
Use Hillvard CONDUCTIVE FLOOR 
CLEANER on your conductive floors. 


Use Hillyard Improved H-101 for disinfecting 
Phenol coefficien!: 
Staphylococcus aureus, 1S. 


JOSEPH, MO. Passaic, N. J 


San Jose, Calif 
Branches and Warehouse Stocks in Principal Cities 


HILLYARD S?. Joseph, Mo. H-2 
Please hove the Hillyard Hospital Ficor Mo:ntenance Con 


sultant demonstrate speciai:zed hospital treatments on my 
floors. No charge, no obligation—he’s “On My Staff, Not 
My Payroll”. 

Name 

Title 

Hospito! 


Address. 


City, Stote 
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pharmacist must have a thorough 
appreciation of each other’s busi- 
ness systems and controls. This 
may involve detailed exploration. 
b. Arrangements involving serv- 
ices to patients through volun- 
tary insurance, indigent patients, 
or employees should be estab- 
lished in accordance with ac- 


cepted hospital relationships and 


philosophies involving such pro- 

grams. 

Some insurance plans vary be- 
tween localities, and in some in- 
stances the so-called ‘“‘no-pay or 


part-pay” patients comprise a 
sizable number of persons. Special 
financial arrangements in accord 
with hospital policy for other 
services provided may be required. 
c. Arrangements for a regular 
schedule for the personal serv- 
ices of the part-time pharmacist 
on the hospital premises should 
be made on a flexible basis re- 
lated to time spent and services 
provided. 
* The hospital schedule and its 
24-hour service to patients de- 
mands a varying amount or period 


zimmer 


A great amount of hand work by skilled craftsmen takes it 
out of the realm of mass production, and makes the BROWN 
ELECTRO-DERMATOME an instrument of precision crafts- 


manship. 


The rigid stainless steel frame gives the necessary strength 
to make the instrument sturdy and durable with cutting speed 
of 8000 strokes per minute. Adjustable width grafts from 
1%” to 3”—thickness from split graft to full thickness. Con- 
trolled by foot switch—expendabie low cost blades, and pack- 
ed in compact steel carrying case. 


Surgeons are amazed at its speed, accuracy, and operating 
ease. No glue, cement, suction cups or other burdensome 
accessories are required. As much as 350 square inches of 
skin have been cut from one patient at one time in less than 
five minutes. Such speed and simplicity of operation is utterly 
impossible by any other method. 


Brown Electro-Dermatomes are available either explosion 
proof (No. 901) or non explosion proof (No. 666). 


A regular No. 666 now in use may be converted to an explo- 
sion proof model. Consult your Zimmer representative for 
complete information. 


Ask your Zimmer representative about trying a Brown Elec- 
tro-Dermatome on approval. 


ZIMMER MANUFACTURING CO. - 


‘ 
WARSAW, INDIANA, U.S. A. 


spent during regular visits or to 
meet emergency requirements. In 
general, an average amount of 
time may be considered initially. 
Such an arrangement should be 
included in a plan, even though 
many services are provided re- 
motely from the hospital premises. 

d. Solicitation of patients or 
rendering services to the medi- 
cal staff for their private prac- 
tice through hospital channels 
by any person connected with 
the hospital is unethical. 

The privilege of hospital affili- 
ation should not be used to gain 
unfair advantage over other mem-. 
bers of the profession. Patients 
and physicians are attracted to a 
particular pharmacy because of its 
known merit and established repu- 
tation for satisfactory service. Im- 
plied or open solicitation through 
hospital connections should not be 
indulged in by part-time phar- 
macists. 

e. Relationships between a part- 
time pharmacist and the hos- 
pital are considered on the merit 
of reputable, prompt service to 
patients at reasonable cost, 
ability to serve the hospital in 
all phases of pharmacy service 
demanded by hospital require- 
ments, and should subscribe to 
the suggested principles. 

In communities where several 
pharmacies are available, a hos- 
pital may hesitate to engage the 
services of any one pharmacist 
because of pressures and ill-feel- 
ing against the hospital by other 
pharmacists. Intra-professional 
rivalry should not place the hos- 
pital in a position of not raising 
its own pharmacy service stand- 
ards. The hospital as a community 
institution should be allowed the 
privilege of judging its future re- 
lationships for expanded services 
on the basis of a part-time phar- 
macist’s ability to provide those 
services in the spirit in which pa- 
tient care is provided in that hos- 
pital. 

Conclusion 


These Principles of Relationship 
Between Smaller Hospitals and 
Part-time Pharmacists for hos- 
pitals are suggested. These recom- 
mended guides for further de- 
velopment and discussion are a 
beginning for those hospitals and 
pharmacists who wish to explore 
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CENTRAL 
OXYGEN 
SUPPLY 
SYSTEM 
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Emergency life-line to every room 
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CORPORATION 


DIVISION 


Modern hospitals the nation over have found central oxygen supply 
far more efficient than old-style methods. With a central system as 
provided by Liquid Carbonic, you can have life saving oxygen instantly 
available in any room in your hospital. No bulky equipment to wheel 
around, no problems of cylinder replacement at inopportune times. 
Liquid Carbonic’s guaranteed service policy assures you a continu- 
ous oxygen supply where you want it, when you want it, by simply 
plugging in a connection at any convenient wall outlet. 


There’s a Liquid Carbonic central supply system to fit every 
hospital, old or new, for inside or outside storage units, flush or 
exposed wall mounted service outlets. 


Contact Liquid Carbonic today for your free copy of the new 
Hospital Piping Manual, a comprehensive technical guide that will 
prove invaluable in your planning. 


Oxygen ¢ Nitrous Oxide Carbon Dioxide Cyclopropane 
Helium « Ethylene « Gos Mixtures * Oxygen Therapy Equipment 


GENERAL DYNAMICS CORPORATION ° Liquid Carbonic Division * Dept. 905 * 135 South LaSalle Street, Chicago 3, Illinois 


MARCH 16, 1959, VOL. 33 


145 


| = 
| 
| I ‘eg 
on 
seat — 
L-C 
| Sz 
~ 
© 
CAP 


possibilities for developing higher 
standards of pharmaceutical serv- 
ice in institutions without full- 
time pharmacists. 

A combination of such principles 
and the Minimum Standard for 
Pharmacies in Hospitals can pro- 
vide both smaller hospitals and 
part-time pharmacists a working 
basis for a higher level of phar- 
maceutical service. 


PHARMACY AND 
THERAPEUTICS COMMITTEE 


VOTED: To approve the Statement 


on the Pharmacy and Therapeutics 
Committee. 


STATEMENT ON THE PHARMACY 
AND THERAPEUTICS COMMITTEE 


Preamble 


Hospitals organize and marshal 
the best professional skills and 
judgment available to _ provide 
care and treatment of patients. 
The treatment of these patients in 
many cases is dependent upon the 


effective use of drugs. The multi- 


plicity of drugs available today 


Litective April 1, 1959 
Our New Address Will Be 


3000 South Ridgeland Avenue 
Berwyn, Illinois 


> 


NEW PHONE NUMBER 
Ploneer 9-811] 


Physicians ‘Record Company 


(Formerly at 161 W. Harrison St.. Chicago 5, IIlinois) 


3000 SOUTH RIDGELAND AVENUE - BERWYN, ILLINOIS 
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makes it mandatory that an or-. 
ganized, sound program of activity 
be developed within the hospital 
to insure that patients receive the 
best care and protection possible. 

One of the most effective ways 
of providing this kind of care and 
protection is by organizing a Phar- 
macy and Therapeutics Committee. 
This committee is designed to 
make maximum use of available 
professional skills and judgment. 
The establishment of a Pharmacy 
and Therapeutics Committee is 
strongly recommended to all hos- 
pitals. It is a measure which sup- 
ports and enhances the principle of 
self-government in the area of 
high drug standards and practices 
for the medical staff connected 
with a hospital. Ultimate benefits 
accrue to the patient in improved 
patient care and treatment as es- 
tablished voluntarily by the medi- 
cal staff. 


The Committee 


The Pharmacy and Therapeutics 


_ Committee is an advisory group 


of the medical staff and serves as 
the organizational line of com- 
munication or liaison between the 
medical staff and the pharmacy 
department. This committee is 
composed primarily of physicians 
and the pharmacist and is selected 
under the guidance of the medi- 
cal staff. It is also a policy-rec- 
ommending body to the medical 
staff and to the administration of 
the hospital on all matters related 
to the use of drugs. (This com- 
mittee does not have _ intrinsic 
authority or power of action un- 
less specifically granted such au- 


Purposes 


The primary purposes of the 
Pharmacy and Therapeutics Com- 
mittee are: : 

A. Advisory. The committee rec- 
ommends the adoption or assists 
in the formulation of broad pro- 
fessional policies regarding evalu- 
ation, selection, procurement, dis- 
tribution, use, safe practices, and 
other matters pertinent to drugs 
in hospitals. 

8. Educational. The committee 
recommends or assists in the . 
formulation of programs designed 
to meet the needs of the pro- 
fessional staff (doctors, nurses and 
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one formula for 
| term and premature 
Murseries 


- one dilution 


- one comprehensive | 
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REDUCES NURSING AND 


ROSS LABORATORIES, Columbus 16, 0 
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the pharmacist) for complete 
current knowledge on matters re- 
lated to drugs and drug practices. 


Organization 


While the composition of the 
Pharmacy and Therapeutics Com- 
mittee may vary from hospital to 
hospital, the following is offered 
as a guide: 

A. The Pharmacy and Thera- 
peutics Committee of the medical 
staff should be composed of no less 
than three physicians and the 
pharmacist, appointed by a govern- 


ing unit or elected official of the 
organized medical staff. The hos- 
pital administrator or his desig- 
nated representative should be an 
ex officio member of the commit- 
tee. 

8. A chairman from the physi- 
cian representatives should be ap- 
pointed. The pharmacist is gen- 
erally designated secretary. 

¢. The Pharmacy and Thera- 
peutics Committee should meet 
regularly, no less frequently than 
twice per year, and should meet 
on call when necessary. 


Hospital patients increased 20% 
Bed capacity increased only 12% 


KETCHUM, INC. can help you 


raise funds for needed expansion 


Ketchum, Inc. has over 40 years’ experience in 
helping hospitals raise funds for expansion. We have directed 
hundreds of successful fund-raising campaigns for both large 


and small hospitals. 


Through our broad experience, we can advise your 
Board when and how to campaign, help plan and lay the ground- 
work, prepare the campaign strategy, supervise and train vol- 
unteer workers, prepare publicity—and handle all other facets 


of your campaign. 


If you are considering expanding or modernizing 
facilities, it is well to plan far ahead. We will be happy to help 


you with your fund-raising plans. 


Pittsburgh 19, Pa. 


KETCHUM, INC. 
Direction of Fund-Raising Campaigns 
Chamber of Commerce Building 


500 Fifth Avenue, New York 36, N. Yr. 
Johnstown Building, Charlotte 2, N.C. 


Db. The committee should feel 
free to invite to its meetings per- 
sons within or without the hos- 
pital who can contribute from their 
specialized knowledge or -‘ex- 
perience. 

&. An agenda is desirable and 
should be prepared and submitted 
to members of the committee in 
sufficient time before the meeting. 

F. Minutes should be kept by the 
secretary and should be main- 
tained in the permanent records of 
the hospital. 

G. Recommendations of the 
Pharmacy and Therapeutics Com- 
mittee shall be presented to the 
medical staff or its appropriate 
committee for adoption or rec- 
ommendation. 


Functions and Scope 


The basic organization of the 
hospital and medical staffs will 
determine the functions and scope 
of the Pharmacy and Therapeutics 
Committee. The following list, 
which is not necessarily compre- 
hensive, is offered as a guide: 

A. To serve in an advisory ca- 
pacity to the medical staff and hos- 
pital administration in all matters 
pertaining to the use of drugs. 

B. To serve in an advisory ca- 
pacity to the medical staff and the 
pharmacist in the selection or 
choice of drugs which meet the 
most effective therapeutic quality 
standards. 

c. To evaluate objectively clini- 
cal data regarding new drugs or 
agents proposed for use in the hos- 
pital. 

D. To prevent unnecessary dupli- 
cation of the same basic drug or its 
combinations. 

E. To recommend additions and 
deletions from the list of drugs 
accepted for use in the hospital. 

F. To develop a basic drug list or 
formulary of accepted drugs for. 
use in the hospital and to provide 
for its constant revision. 

G. To make recommendations 
concerning drugs to be stocked in 
hospital patient units or services. 

H. To establish or plan suitable 
educational programs for the pro- 
fessional staff on pertinent matters 
related to drugs and their use. 

i. To recommend policies re- 
garding the safe use of drugs in 
hospitals, including a study of such 
matters as investigational drugs, 
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[— GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 
liquid oxygen system. 


An experienced LINDE represen- 
tative can tell. you quickly which 


: unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 

: proper unit for your hospital. If 
. you do not have piping, the LINDE 


representative can advise you how 

best to adapt your hospital to re- 

eee LIQUID OXYGEN ceive LINDE liquid oxygen service. 
| Learn how you can take advan- 


FOR AL i ’ tage of more than 50 years of LINDE 


experience in the oxygen business. 


Call your nearest LINDE represen- 
GENER AL HOSPIT ALS tative or distributor. Or write Linde 
Company, Division of Union Car- 
bide Corporation, 30 East 42nd 
St., New York 17, N. Y. In Canada: 
Linde Company, Division of Union 


Carbide Canada Limited, Toronto. 


...25 BEDS OR LARGER! 


Surprisingly compact, this 90 VCC unit One of the most popular storage units is Both portable and compact, the LC-3 con- 


holds 90,000 cu. ft. of oxygen. It’s a rela- LinpDe’s new AT-25. It holds 25,000 eu. ft. tainer can be moved about by one man—yet 
tively small package because at atmospheric of oxygen, yet fits in an area only five feet holds 3000 cu. ft. of oxygen, the same as 12 
pressure liquid oxygen in its gaseous state square. conventional cylinders. LC-3's can be used 
would require 862 times more storage space. at the bedside or manifolded to provide a 


continuous supply to the piping system. 


UNION 


CARBIDE 


TRADE-MARK 


“Linde” and “Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 
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hazardous drugs, and others. 

4. To study problems involved in 
proper distribution and labeling of 
medications for inpatients and out- 
patients. 

K. To study problems related to 
the administration of medications. 

t. To review reported adverse 
reactions to drugs administered. 

M. To evaluate periodically 
medical records in terms of drug 
therapy. 


HOSPITAL LISTINGS 
VOTED: To approve the recommen- 


dations of the Committee on Listings. 


Following are the _ hospitals 
which had been recommended for 
listing by the Committee on List- 
ings. 

CALIFORNIA 
Stanford Convalescent Home, Palo 


Alto. 
COLORADO 


Estes Park, Estes Park. 
FLORIDA 


Lakeside, DeFuniak Springs. 
Hollywood, Hollywood. 
Kissimmee, Kissimmee. 
Bel-Aire General, Miami. 


The Gordon Armstrong Co., Inc. 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


e 4-compartment mobile 

cabinet 

40% oxygen limiting 

valve 

e 3-stage humidity 
reservoir 


slide-opening for 
tube-feeding 


emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 


e 2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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Palmetto Medical Clinic-Hospital, 


Wauchula. 
ILLINOIS 


Ida Mae Scott, Chicago. 

Orthodox Jewish Home for the 
Aged, Chicago. 

Park View Home, Chicago. 

Rehabilitation Institute of Chicago, 
Chicago. 


St. Vincent’s Infant, Chicago. 
INDIANA | 


Memorial, Columbia City. 
Whitley County Memorial, Colum- 
bia City. | 
Air Force, Bunker Hill Air Force 


Base, Peru. 
LOUISIANA 


L’Herrisson Clinic and Hospital, 
Coushatta. 

Gonzales, Gonzales. 

Metairie, New Orleans. 


MICHIGAN 
Glen Eden, Warren. 
MINNESOTA 
Ada, Ada. 
MISSOURI 
Air Force, Grandview. 
NEW YORK 
St. Mary’s Hospital for Children, 
Bayside. | 


Keene Valley, Keene Valley. 


Burke Foundation, White Plains. 
NORTH CAROLINA | 


Columbia, Columbia. 

Chowan, Edenton. 

Good Hope, Erwin. 

Henderson-Crumpler Clinic Hos- 
pital, Mount Olive. 

Brewer-Starling Clinic Hospital, 
Roseboro. 

Quigless Clinic Hospital, Tarboro. 

Beauford County, Washington. 

Brown Community, Williamston. 

Martin General, Williamston. 


Cape Fear Memorial, Wilmington. 
OHIO 


St. Francis, Cambridge. 
Lodi Community, Lodi. 
People’s, Mansfield. 
Shadyside, North Canton. 
3 OKLAHOMA 
Tillman County Memorial, 


Frederick. 
| OREGON 


Air Force, Portland International 


Airport, Portland. 
PENNSYLVANIA 


Eugenia Memorial, Chestnut Hill. 
Philadelphia Freemasons 


Memorial, Elizabethtown. 
TEXAS 


Bowie Clinic Hospital, Bowie. 

Childress General, Childress. 

Adair, Clarendon. 

Rogers, Decatur. 

Clay County Memorial, Henrietta. 

Rockwall Medical Clinic Hospital, 
Rockwall. | 
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Risinc 


If you want to save up to 50% of suture \ a 
and be sure of quality, use Gudebrod j 
absorbable sutures. Buy Gudebrod and s¢@ 
lize what you need as you need it, with low 
first cost and less waste. Eighty-nine years'@ 
manufacturing sutures is your assurance § 
Gudebrod quality. Write for the Gudebroé 
story, ‘‘How You Can Save up to 50% of Yo 
Suture Costs.” 


Gudebrod BROS. — INC 


Surgical Division: 
225 West 34th St., New York 1, N. Y. St, 7, Pa. 


CHICAGO BOSTON LOS ANGELES 


Test for farsighted 
dministra tors- 


SURE 
TEST OF 20-20 


JUDGEMENT IS RELIANCE 
ON EXPERIENCED PROFESSIONAL COUNSEL 


TO MANAGE YOUR NEXT FUND-RAISING CAMPAIGN 


JOHN F. RICH COMPANY 
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UNIVERSAL SAFETY SIDE 
BY 


® 


@ Permits ambulent patients to get in or out of bed unaided 
@ Provides full protection against roll-out 


A real time-saver for your busy staff! Royal DOUBLE-DUTY 
Safety Sides provide complete, nonconfining protection against 
bed-falls, yet permit ambulent patients the freedom and con: 
venience of getting in or out of bed at will. Also Available; 
New short-length (4114”) Universal Safety-Side. 


NEW SIMPLICITY 


With Safety Side in intermediate 
position (shown above), foot end 
is lower than surface of mattress. 
Patient can easily swing feet to 
floor. Top bar and bed end pro- 
vide hand-support for reassuring 
assistance. Side at center and head 
of bed remains sufficiently high to 
prevent accidental roll-outs. 


FINGER-TIP ADJUSTMENT 


Chrome-plated sides adjust in sec- 
onds to up, intermediate, or down 
position. And, these new DOU BLE- 
DUTY sides may be used inter- 
changeably on the same brackets 
as a Royal Universal Safety 
Sides. 


POSITIVE LOCKING 


New, practically tamper-proof 
button release inset in bevell 
guard locks sides in intermediate 
or full-up position. Locking 
plunger is double-size for maxi- 
mum safety. 


Write for complete information 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue « New York 16 « Dept. 7-C: 
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Emergency, San Angelo. 
WISCONSIN 


Summit, Oconomowoc. 


Wild Rose, Wild Rose. 
WYOMING 


Niobrara Memorial, Lusk. 
ALASKA 


Air Force, Eielson Air Force Base, 
Fairbanks. 

Air Force, Ladd Air Force Base, 
Fairbanks. 

Griffin Memorial, Kodiak. 


REAPPROVAL OF PLANS 


VOTED: To reapprove the following 


83 nonprofit hospital service plans as 


complying with the Approval Stand- 


ards of the American Hospital Associa- 
tion, and to commend them for meet- 
ing this test of service in the areas in 
which they operate: 


Blue Cross-Blue Shield of Ala- 
bama, Birmingham. 

Associated Hospital Service of 
Arizona, Phoenix. 

Arkansas Medical and Hospital 
Service, Inc., Little Rock. 

Hospital Service of Southern 
California, Los Angeles. 


ROLEE TELEVISION with 
“MUSIC-TENNA”’ 
System can be installed 
without investment 


LEASE OR PURCHASE direct from ROLEE 
permanent or portable push-around 
TV. Profit-sharing lease plons relieve 
your hospital or auxiliary of all 
investment and maintenance. Pur- 
chase prices available on complete or 
partial installations of equipment. All 
installations under direct supervision 
by ROLEE technicians. 


Complete ‘‘Music-Tenna 

CLOSED CIRCUIT cable system includes mas- 
TV ter TV antenna, AM-FM 

radio and music over unused 
TV channels. Nurse's cal! 


and hospital TV station 
NURSE'S CALL 


ROLEE HOSPITAL 
TELEVISION, INC. 


2408 Farrington Dallas, Texas 
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REMOTE SPEAKER 
CONTROL 


“Patient-Controlled.” One speaker 
used for TV, Radio, Music, Nurse's call 
and closed-circuit broadcasts. 


Auxiliary inquiries invited 


Signed 


[] Portable TV 
Music-Tenna ALSO 
[] Purchase Plan No. Beds 


Please send information on 
Permanent TV 
Lease Plan 


Hospital 
Address 
ie... 2... State. 


ROLEE HOSPITAL TELEVISION, INC. 
2408 Farrington Delles, Texes 


Hospital Service of California, 
Oakland. 

Colorado Hospital Service, Den- 
ver. 

Group Hospital Service, 
Wilmington, Del. 

Group Hospitalization, 
Washington, D.C. 

Blue Cross of Florida, 
Jacksonville. 

United Hospitals Service Associ- 


Inc., 
Inc., 


Inc., 


ation of Atlanta (Ga.). 


Georgia Hospital Service Associ- 
ation, Inc., Columbus. 

Hospital Service Association of 
Savannah, Inc., Savannah, Ga. 

Idaho Hospital Service, Inc., 
Boise. 

Hospital Service Corp., Chicago. 

Mutual Hospital Insurance, Inc., 
Indianapolis. 

Hospital Service, Inc., of Iowa, 
Des Moines. 

Associated Hospitals 
Inc., Sioux City, Iowa. 

Kansas Hospital Service Associ- 
ation, Inc., Topeka. 

Blue Cross Hospital Plan, Inc., 
Louisville, Ky. 

Louisiana Hospital Service, Inc., 
Baton Rouge. | 

Hospital Service Association of 
New Orleans (La.). 

Associated Hospital Service of 
Maine, Portland. 

Maryland Hospital Service, Inc., 
Baltimore. 

Massachusetts Hospital Service, 
Inc., Boston. | 

‘Michigan Hospital Service, De- 
troit. 

Minnesota Hospital Service As- 
sociation, St. Paul. 

Mississippi Hospital and Medical 
Service, Jackson. 

Group Hospital 
Kansas City, Mo. | 

Group Hospital Service, Inc., of 
St. Louis, Mo. 

Hosp‘tal Service Association of 
Montana, Great Falls. 

Nebraska Blue Cross Hospital 
Service Association, Omaha. 

New Hampshire-Vermont Hos- 
pital Service, Concord, N.H. 

Hospital Service Plan of New 
Jersey, Newark. 

Hospital Service, Inc., Albuquer- 
que, N. Mex. 

Associated Hospital Service of 
Capital District, Albany, N.Y. 

Hospital Service Corp. of West- 
ern New York, Buffalo. 

Chautauqua Region Hospital 
Service Corp., Jamestown, N.Y. 


Service, 


Service, Inc., 
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End hand-scrubbing and 
assure cleaner instruments with 


CURTISS-WRIGHT 


ULTRASONIC 
CLEANERS 


& 


Curtiss-Wright Ultrasonic Cleaners take the hu- 
man element out of instrument washing. 

Now ultrasonic cleaning action reaches into 
joints, serrations, and blind holes that hand- 
scrubbing could miss. Yet the average cleaning 
cycle drops from 60 to 5 minutes with compact 
Curtiss-Wright Ultrasonic Cleaners. 

~ Model WB3-25H shown above features the 
largest tank capacity and an exclusive continual 
flow filtering cycle that eliminates the need to 
change detergent with each batch. Cleaning is 
accomplished without unpleasant noise. 

And, most important, a Curtiss-Wright Ultra- 
sonic Cleaner can actually pay for itself. Find 
out for yourself. Write for complete specifica- 
tions of the various models and sizes. 


PRINCETON DIVISION 


CORPORATION * PRINCETON, NEW JERSEY 
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MOST EXTENSIVE 
D 


CLINICAL AN 
EXPERIMENTAL 
BACKGROUND _ 

HP"ACTHAR’ GEL 


*Highly Purified 


Experience: Longest history of 
use in practice. 


Safety: A record of over 8 
years of continuous treatment 
in a group of patients without 
serious effects. 


Efficacy: Rapid onset of 
action—effects sustained up 
to 72 hours. 


Convenience: HP*ACTHAR Gel 
is the only ACTH which can be 
given subcutaneously— 


intramuscularly—intravenously 
(by infusion) 


ARMOUR Supplied: 5 cc. vials of 20, 
40,.80 U. S. P. Units per cc. 
Also in a disposable syringe 
AA: = ©6form, in a potency of 40 
U. S. P. Units per cc. 


HP*ACTHAR Ge is the Armour 
Pharmaceutical Company brand 
of purified corticotropin—(ACTH). 


ARMOUP PHARMACEUTICAL COMPANY - KANKAKEE, ILLINOIS 
A Leader in Biochemical Research 
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Associated Hospital Service of 
York, N.Y. 

Rochester (N.Y.) Hospital Serv- 
ice Corp. 

Group Hospital Service, Inc., 
Syracuse, N.Y. 

Hospital Plan, Inc., Utica, N.Y. 

Hospital Service Corp. of Jeffer- 
son County, Watertown, N.Y. 

Hospital Saving Association of 
North Carolina, Inc., Chapel Hill. 

Hospital Care Association, Inc., 
Durham, N.C. 

North Dakota Hospital Service 
Association, Fargo. 

Hospital Service, Inc., of Stark 
County, Canton, Ohio. 

Hospital Care Corp., Cincinnati. 

Blue Cross of Northeast Ohio, 
Cleveland. 

Central Hospital Service As- 
sociation, Columbus, Ohio. 

Hospital Service, Inc., 
Ohio. 

Hospital Service Association of 
Toledo (Ohio). 

Associated Hospital Service, Inc., 
Youngstown, Ohio. 

Group Hospital Service, Tulsa, 
Okla. 

Northwest Hospital Service, 


Lima, 


Portland, Ore. 

Hospital Service Plan of the 
Lehigh Valley, Allentown, Pa. 

Capital Hospital Service, Harris- 
burg, Pa. 

Associated Hospital Service of 
Philadelphia (Pa.). 

Hospital Service Association of 
Western Pennsylvania, Pittsburgh. 

Hospital Service Association of 
Northwestern Pennsylvania, 
Wilkes-Barre. 

Hospital Service Corporation of 
Rhode Island, Providence. 

South Carolina Hospital Service 
Plan, Columbia. 

Tennessee Hospital Service As- 
sociation, Chattanooga. 

Memphis (Tenn.) Hospital 
Service and Surgical Association, 
Inc. 

Group Hospital Service, 
Dallas, Tex. 

Intermountain Hospital Service, 
Salt Lake City, Utah. 

Piedmont Hospital Service As- 
sociation, Lynchburg, Va. 

Tidewater Hospital Service As- 
sociation, Norfolk, Va. 

Virginia Hospital Service As- 
sociation, Richmond. 


Inc., 


Hospital Service Association of 
Roanoke, (Va.). 

Washington Hospital Service As- 
sociation, Seattle. 

Associated Hospitals, Inc., Blue- 
field, W. Va. oe 

Hospital Service, Inc., Charles- 
town, W. Va. | 

Marion County Hospital Service, 
Inc., Fairmont, W. Va. 

Blue Cross Hospital Service, 
Inc., Huntington, W. Va. 

Parkersburg (W. Va.) Hospital 
Service, Inc. | 

West Virginia Hospital Service, 
Inc!, Wheeling. 

Associated Hospital Service, Inc., 
Milwaukee. 

Wyoming Hospital Service, 
Cheyenne. 

Blue Cross of Puerto Rico, San 
Juan. 

Associated Hospitals of Alberta, 
Edmonton. 

Maritime Hospital Service As- 
sociation, Moncton, New Bruns- 
wick. 

Ontario Hospital 
Toronto. 

Quebec Hospital Service Associ- 
ation, Montreal. 


Association, 


THIS INCERT’ SYSTEM (5S JUST ABOUT THE 
most! LooK.. .IN AN EMERGENCY, WE 


CAN ADD MEDICATION TO SEVERAL 
_ DIFFERENT SOLUTIONS IN LESS THAN 


it's FOOLPROOF, Too. ) .. NO MORE 
GY LEAVING THE INCERT | | NEEDLES, SYRINGES 
VIAL IN NECK OF BOTTLE || OR AMPULES 
UNTIL READY FOR USE- || SOOTHER WITH. 
THERE'S NO POSSIBILITY | | SAVING ALL THAT 
OF MISIDENTIFE PREPARATION TIME 


Morton Grove, Illinois 
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Accreditation problems 
(Continued from page 28) 


5. Consultation. Did the case re- 


quire consultation according to. 


staff regulations? Was consultation 
strongly advisable because of the 
nature of the case? Is the con- 
sultant’s report adequate and 
properly recorded? 

6. Operative Cases. Check the 
adequacy of the operative report 
in preoperative diagnosis. Does 
the final diagnosis agree with the 
preoperative diagnosis and with 
the pathological diagnosis, if any? 
Were there postoperative infec- 
tions or other complications? Were 
there adequate indications for sur- 
gery? Was normal tissue removed? 
Why? Was it justifiable or not? 

7. Obstetrical Cases. If there 
was operative intervention, were 
there proper indications for this? 
Was consultation required? Were 
there puerperal infection or other 
complications? What about infant 
mortality? Were there adequate 
prenatal care records? 


Hospital association meetings 
(Continued from page 6) 


14 Massachusetts Hospital Association, 
Boston (Statler Hotel) 
18-20 Arkansas Hospital Association, Hot 
_ §$prings (Arlington Hotel) 
18-21 Hospital Dental San Fran- 
cisco (Sheraton-Palace Hotel) 
20-22 Middle Atlantic Hospital Assembly, 
Atlantic City (Convention Hall) 
20-22 New Jersey Hospital Association, At- 
lantic City (Convention Hall) 
20-22 Hospital Association of New York 
State, Atlantic City (Convention Hall) 
20-22 Hospital Association of Pennsylva- 
nia, Atlantic City (Convention Hall) 
24-29 National Tuberculosis tion, 
Chicago (Palmer House) 

25-27 Hospital Law, Boston (Somerset Hotel) 
25-29 Nursing Service Administration, 
Cleveland (Pick Carter Hotel) 
30-June 4 Catholic Hospital Association, St. 

Louis (Kiel Auditorium) 


JUNE 


1-3 American National Red Cross, At- 
lantic City, N. J. 

1-3 Advanced Institute for Medical Rec- 
ord Librarians, Chicago (AHA Head- 
quarters) 

1-6 International Hospital Congress, Edin- 
burgh, Scotland 

2-3 Maine Hospital Association, Rockland 
(Samoset Hotel) 

4-5 American Geriatrics Society, Atlantic 
City N. J. 

8-10 Administrators’ Secretaries, Chicago 
(AHA Headquarters) 


8-12 


10 
10-12 
12-14 


15-19 
18-19 
21-23 
24-26 


13-17 
13-17 

3-7 
23-26 
24-27 
24-27 
24-27 


25-28 


American Medical Association, At- 
lantic City, N. J. (Convention Hall) 
Connecticut Hospital Association 
North Carolina Hospital Association, 
Blowing Rock (Mayview Manor) 
Joint Council to Improve the Health 
Care of the Aged, Washington, D. C. 
(Sheraton Park Hotel) 

Hospital Pharmacy. Salt Lake City 
(University of Utah, Union Building) 
New Hampshire Hospital Association, 
Whitefield (Mountain View House) 
Michigan Hospital Association, De- 
troit (Sheraton-Cadillac Hotel) 
Comite des Hopitaux du Quebec, 
Montreal (Windsor Hotel and Show- 


mart) 
JULY 


Hospital Purchasing, East Lansing, 
Mich. (Kellogg Center, Michigan State 
University) 

Workshop on Team Nursing. Chicago 
(AHA Headquarters) 


AUGUST 


Hospital Pharmacy, Chicago (Univer- 
sity of Chicago) 
American College of Hospital Ad- 
ministrators, New York City (Statler- 
Hilton Hotel) 

American Association for Hospital 
Planning, New York City (Governor 
Clinton Hotel) 

American Association of H 
Consultants, New York City, (Statler- 
Hilton Hotel) 

American Association of Nurse An- 
esthetists, New York City (New Yorker 
Hotel) 

American Dietetic Association, Los 
Angeles (Shrine Auditorium) 


Write for sample unit. 


TIME isSN‘T ALL YOU 
SAVE — THINK OF THE 


ACTUAL DOLLAR SAV- 
INGS IN EQUIPMENT 


| AND MAINTENANCE. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


PLUS THE 
EXTRA HOURS 
IT GIVES US FOR 
NURSING CARE. 


£ 


) 


it 


WISH | HAD HALF 
THE MONEY THIS 
HOSPITAL HAS SAVED 
SINCE WE STANDARDIZED 
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PRO RE NATA 


JOHN H. HAYES 


Said the floating night nurse to 


the rotating intern, 
“This evening I’ve been all at 
sea.” 
Said the rotating intern to the 
floating night nurse, 
“My head, too, is spinning,” 
said he; 
But the rotating intern kept going 
around. 
Not one of his chores did he 
shirk; 
And the floating night nurse sailed 
along in her job; 
For that is how hospitals work. 
x * 
Isn't it about time that someone 
started a monthly ‘Readers’ Di- 


gest” for hospital administrators? 
x * 

If you take chances and win, 
you are courageous and wise. If 
you take chances and lose you are 
reckless and dumb. 

Officials of New York City have 
been trying to have off-track horse 
race betting approved, so as to get 
additional revenue for the city. If 
we go that far, why not have lot- 
teries for the benefit of voluntary 
hospitals? The only difference in 
these forms of gambling is that 
the average horse bettor thinks he 
is betting on a sure thing. The 
buyer of a lottery ticket isn’t so 


sure. 
x * 


When times are bad there is talk 
of 30 and 35 hour working weeks, 
so as to spread the work. When 
times are good there is talk of 
shorter weeks so as to provide 
more leisure time in which to spend 
the money earned. 

Evidently the type of article 
easiest to sell to magazine editors 
is one in which hospitals and/or 


doctors are harshly criticized. This 
is another proof that “man bites 


dog” stories make news, whether 


or not they are true. 
x * 

And that reminds me of how 
annoyed I always get when some- 
one writes about early breakfasts 
in hospitals. Why should that an- 
noy people who go to sleep two or 
three hours earlier in a hospital 
than they do when at home? 

* 

Do you say, “I never knew how 
happy I could be until I married”, 
or “I never knew how happy I 
was until I married’? There is a 
difference. 

* | 
A young student nurse named 
Magee 
Studied hard, a good R.N. to be; 
But a handsome intern 
Changed her plans so she'd 
earn 
No R.N.; but she won her M.D. 
* 

Nearly all men don’t like to 
work for women. 

But: Nearly all men get mar- 
ried. 


In the Hospital, LK JL MULE 
can be 


A 


> 


AY 


- « e also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That’s why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 

Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 
are your needs now? 

Write Dept. 7 for a DON salesman to call. 


DON « company 


GENERAL HEADQUARTERS-—-2201 S. LaSalle St.—Chicago 16, 


Branches in MIAMI * MINNEAPOLIS-ST. PAUL . PHILADELPHIA 
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Children’s rhymes solve nothing! To get the 
capital funds you need,you must have com- 
petent analysis, a goal, sound planning and 
dynamic, inspiring leadership. 


National fulfills these requirements... 
and more! Let us tell you how you can make 
your next fund raising campaign an out- 
standing success. There’s no cost, no obli- 
gation; it’s your first step to a bigger and 


better hospital. Choose National .. .“for in- 
spiration to greater giving.” But don’t wait 
...do it today! 


There’s a National office near you for 
close personal attention to your needs. 


NATIONAL Funo - Raising Services, 


82 Woll St., New York 600 S. Michigan, Chicago 100) 
Russ Building, San Francisco © 1616 Fulton Notional Bonk 


Bidg., Ationta 208 Ridglea State Bonk Bidg.. Fort Worth 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. _ 

Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


PAYROLL CLERKS: save time: secur 
accuracy figuring FICA and withholding 
deductions. Delbridge Charts show both 
figures side by side in large, clear figures. 
bday Bi-W., Monthly and Semi-M. edi- 
tions. Ten days approval. Only $3.72 post- 
paid. Accuracy insured. R. G. Roberts & 
Co., 552 W. 120th St., Chicago 28, Illinois. 


WANTED 


SELLING HOSPITALS? CARRYING A 
SIDELINE interest you? Then AAA-] 
company is looking for you. Products top 
ay. in their field, enjoy national dis- 
tribution. Basis stricily commission, 15%. 
Address HOSPITALS, Box I-59. 


Wanted: used TOWER ORTHOPEDIC 

TABLE with attachments. Specify model, 

year and attachments avail- 
le. Address HOSPITALS, Box I-99. 


POSITIONS OPEN 


DIRECTOR OF NURSING: Direct and co- 
ordinate work of Nursing Service and 
School of Nursing. JCAH accredited, non- 
sectarian hospita ‘ of 576 beds (includin 
125 non-acutebeds) and NLN accredit 

diploma program school of 160 students. 
Prefer masters degree in administration 
or education with successful experience. 
mere salary, personnel licies. City 
of 110,000 located on beautiful Lake Su- 
Write Personnel Director, St. Luke's 

ospital, Duluth 11, Minnesota. 


MEDICAL TECHNOLOGIST: To supervise 
clinical laboratory in 300-bed hospital. 
ASCP registered. Experience. Prefer Bach- 
elor degree. 40-hour week with ag 
call. Liberal benefits. Salary open. 

to hospital administrator, St. 
pital, St. Paul, Minnesota. 


WANTED: Two REGISTERED NURSE 
ANESTHETISTS for immediate openings 
in 300 bed hospital. Excellent working 
conditions, very little call. Salary open, 
depending on training and experience. 
Apply: E. Glad, Chief Nurse Anesthetists, 
St. Johns Hospital, St. Paul 6, Minnesota. 


eu a registered A.D.A. or eligible 
a oh 60 bed hospital in Pennsylvania. 
holidays and sick allow- 

ance. Salary open. Madeline Gregory, Ad- 

ministrator, Miners Hospital of Northern 

—— Crawford & First. Spangler. 
enna. 
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CHIEF DIETITIAN: Administer and direct 
dietary program. A.D.A. registered. Ex- 
perien in dietary department adminis- 
tration. 185 bed J.C.H.A. approved general 
hospital with excellent facilities. Approved 
diploma school of 150 students. Excellent 
working condition, personnel policies, and 
very attractive salary. 95% of active medi- 
cal staff is board certified. Contact, Byron 
D. Jackson, Administrator, St. Luke’s Hos- 
pital, Fargo, North Dakota 


OPERATING ROOM SUPERVISOR: 129 
bed and 22 bassinet fully accredited hos- 
pital—location central to Boston, Provi- 
dence and Cape Cod—Taunton, Massa- 
chusetts. Special clinical preparation in 
supervision, B. S. desired. Surgical Tech- 
nician program under consideration, qual- 
ified surgical staff, excellent personnel 
policies. Salary open depending on quali- 
fications and experience. Write Director 
of Nursing Service, Morton Hospital, 
Taunton, Massachusetts. 


ADMINISTRATIVE SUPERINTENDENT: 
for State Mental hospital located James- 
town, North Dakota. Salary open, plus full 
maintenance. Hospital population approx- 
imately 1,800. Requirements—At least five 
years experience as Hospital Administra- 
tor. Contact H. H. Joos, Chairman, State 
Board of Administration, State Capitol 
Building, Bismarck, North Dakota. 


STAFF NURSES, (3): Fifty bed hospital, 
small community near St. Louis, prevail- 
ing salary, paid vacation, paid sick leave, 
expanding facilities. Address replies to 
Mr. Robert E. Harper, Jr. Administrator, 
Lincoln County Memorial Hospital, Troy. 
Missouri. 


LABORATORY TECHNICIAN: Brightlook 
Hospital, St. Johnsbury, Vermont. 52 bed 
accredited general hospital. Laboratory in 
charge of a registered medical technolo- 
gist and part time pathologist. Salary de- 
pendent on qualifications. Communicate 
with Ralph H. Ross. Administrator. 


NURSES: Registered: general duty and 
operating room. Modern 74 bed District 
Hospital, midway between San Francisco 
and Los Angeles, Calif. Starting salary 
$325.00 per month, 5 day week. Contact 
Administrator, Tulare District Hospital, 
Tulare, California. 


NURSE ANESTHETIST: (female) Experi- 
enced. New modern hospital in central 
Connecticut on main parkway. Surgery 
and Anesthesia Suite completely new. 
Good housing, excellent meals, good sal- 
ary schedule and other benefits. Apply 
Administrator's Office, The Meriden Hos- 
pital, Meriden, Connecticut. 


DIETITIAN: Chief of Department, A.D.A. 
member or eligible for registration. 99- 
bed hospital with expansion program this 
year. Salary commensurate with training 
and experience. Apply Administrator, 
Grace Hospital, Cleveland 13, Ohio. 


RECORD LIBRARIAN: registered or eligi- 
ble for 160 bed hospital in Pennsylvania. 
Liberal vacation, holidays and sick allow- 
ance. $300 starting salary. Madeline Greg- 
ory, Administrator, Miners Hospital of 
Northern Cambria, Crawford & First. 
Spangler, Penna. 


PERSONNEL DIRECTOR: In large Cath- 
olic hospital, Los Angeles, California. Posi- 
tion immediately available. Please submit 
history of work experience and complete 
personal data to: Administrator, Queen of 
Angels Hospital], 2301 Bellevue Avenue. 
Los Angeles 26. 


ERTISING 


MINIST $6848 to $8100 annually: 
college completion of postgrad- 
uate course in hospital administration: 
experience in hospital administration pre- 
ferred. Sound annuity and pension sys- 
tem including social security, liberal paid 
holiday, vacation, medical insurance and 
allowances. before 4:00 P.M., 

ril 1959 WAUKEE COUNTY 

CHIL. SERVICE COMMISSION, Room 
206, Courthouse, Milwaukee 3, Wisconsin. 


CHIEF MEDICAL RECORD LIBRARIAN: 
Registered. Modern department, challeng- 
ing opportunity in 300 bed fully accredited 
general hospital. Salary open. ASSISTANT 
MED. RECORD LIBRARIAN. Salary com- 
mensurate with those in area. Apply Ad- 
ministrator St. Joseph's Infirmary, At- 
lanta, Georgia. 


REGISTERED NURSES WANTED: For 
operating room supervisor and general 
fioor duty. 57 bed hospital. Details fur- 
nished on request. Contact: Administrator, 
5. Perterson Memorial Hospital, Kerrville, 
exas. 


FEMALES: St’ Luke's Hospital, New Bed- 
ford, Mass. O.R. Supervisor, Clinical In- 
structor, O.R. Nurses, Staff Nurses, Mod- 
ern 350 bed hospital in lovely New 
England community near Cape Cod. Salary 
commensurate with education and experi- 
ence. Excellent benefits. Apply Personnel 
Director. 


DIRECTOR, NURSING SERVICE: 115 bed 
hospital, middle west. Salary open plus 
apartment. Hospital less than five years 
old. ADDRESS HOSPITALS, BOX 1-98 


CHIEF MEDICAL RECORD LIBRARIAN: 
Immediate opening. 350-bed, fully-ap- 
proved, general voluntary hospital. Well 
staffed dept.. Contact Personnel Depart- 
ment, Pontiac General Hospital, W. Huron 
Street, Pontiac, Michigan. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Mlinois 


To physicians, hospital administrators. 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau 
All negotiations strictly confidential. Op- 
ortunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our oe ae of op- 
portunities in the first issue of each month 
of —_ Write us please for further 
details. 


HOSPITAL EXECUTIVE AND COMMERCIAL 
PLACEMENT AGENCY 


790 Broad Street, Newark 2, N.3. 
To Employers—We offer our confidential 
screening service. 
To Employees—We offer our confidential 
placement service. 
Please write for details, 
William J. Joel, Assistant Director 


POSITIONS WANTED 


HOSPITAL ENGINEER: 35 years of age. 
12 years experience in high pressure steam 
boilers and all phases of Hospital Mainte- 
nance. Mr. Edward Roethle. R. R. I.. Du- 
rand, Wisc. 
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SOLUBLE B VITAMINS with C and B,. 


INCERT® vial for I.V. solutions 


This newest addition to the INCERT® family of ‘‘closed 
system” additives makes available essential components 
of the B complex, plus vitamin C and B,, for routine 
parenteral administration. 


No needles, ampules or syringes to fuss with. Simply 
reconstitute the lyophilized mixture in the INCERT vial 
by pumping fluid from the solution bottle... pump the 
mixture back into solution bottle... and it’s ready for 
administration. 


Clinical reports'.?-3 suggest that large doses of vitamin 
C are beneficial in decreasing the incidence of post-trau- 
matic and postoperative shock, in improving wound heal- 


ing and in hastening the healing of extensive burns. 


Vitamin B,, has been suggested as an adjunct to therapy 
in the elderly patient undergoing operation or any other 
severe stress‘ and for use in the prevention of depressed 
hemopoiesis and disturbed enzyme activity which may 
occur during severe illness, following burns, after radia- 
tion therapy, or in certain pathologic states. 


- Complete information on the Incert System available 


upon request. 


TRAVENOL LABORATORIES, INC, pharmaceutical products division of 


morton grove, illinois 


BAXTER LABORATORIES, INC. 


in surgical, therapeutic, 
and diagnostic procedures 


specific advantages 
¢ rapid, smooth induction 


- evenly sustained surgical plane 
of anesthesia 


+ prompt, pleasant recovery 


- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 
Detailed information on SURITAL Sodium 

_ (thiamylal sodium, Parke-Davis) is avail- 
able on request. 


|p: PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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